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of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 


MRS. LEE OZBIRN 
A Deserving Doctor’s Daughter 

Mrs. E. Lee Ozbirn, the distinguished 
caughter of an Oklahoma pioneer doctor, 
|}as received many honors because of per- 
sonal charm, innate ability and outstanding 
ccomplishments. Mrs. Ozbirn, now the Re- 
rding Secretary of the General Federation 
’ Women’s Clubs, has a long and honorable 
cord of service in this organization, suc- 
‘ssively occupying many of its important 
ysts. She was a charter member of the 
osmopolitan Club of Sentinel, Oklahoma, 
and is now an honorary, life member and 
sie is a member of the Twentieth Century 
Club of Oklahoma City. 


Because of her family medical background, 
she has an abiding interest in health and 
since the death of her physician brother 18 
years ago, she has been active in cancer 
control. Because of her militant service in 
this field, she is known as the “Cancer Wom- 
an.” She is a director of the American Can- 
cer Society and in 1951 received the Ameri- 
can Cancer Award in Oklahoma. 

Having mentioned only a few of her hon- 
ors, we now call to the attention of our 
readers, this most recent preferment in 
keeping with her medical interests and tra- 
ditions, namely appointment to the Women’s 
Medical College of Pennsylvania National 
Board of 100 women leaders. Thus her skills 
will be exercised and her influence felt at 
“the center for medical women in this na- 
tion.” 
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(See news story in this issue of the Journal) 


BLUE CROSS - BLUE SHIELD 
AND THE DOCTOR 


The members of the State Association are 
earnestly requested to give careful consid- 
eration to Dr. A. R. Sugg’s* recent letter 
and the enclosed article on the idea of this 
type of insurance, its meaning to the people 
and the medical profession and the physi- 
cian’s obligations in connection with its eq- 
uitable application. Largely, success or fail- 
ure depends upon the participating physi- 
cians. 


“Immediate past president of the O.S.M.A. 


HUMANISM IN MEDICINE 

In this land of ours somewhere between 
birth and death nearly every individual has 
occasion to evaluate the services of his phy- 
sician. The evaluation will not be on a ma- 
terial basis. Though the judgment in each 
case is individual, the welfare of the profes- 
sion as a whole is dependent upon the sum 
total of these evaluations. 

Obviously it is important for the physi- 
cian to make a diagnosis and prescribe the 
best available treatment. But these func- 
tions are on the material side. What of the 
patient himself; what is he thinking; what 
is his reaction? Leaving out of considera- 
tion the disease which commands medical 
skills, what rights has the patient as an in- 
dividual endowed with human needs and 
human dignity. 

Patients are not guinea pigs confined to 
a pen with a uniform pattern of animal ex- 
istence. They are human beings with a 
wide range of intellectual, spiritual and 
moral gifts. Physicians who disregard these 
gifts miss the high mark of their profes- 
sion. 

Hippocrates said, . . Bhysicians are 
many in title but very few in reality.” No 
doubt it was this sad truth that prompted 
him to introduce the Oath and to lay down 
the following indispensable principles for 
physicians “learning, sagacity, humanity and 
probity.” It was the humanism of Hippoc- 
rates that put medicine on a solid founda- 
tion and established the coveted patient- 
physician relationship. 

In modern times magnifying the science 
of medicine at the expense of the art has 
established a dangerous trend. When hu- 
manism gives way to materialism or when 
scientific progress usurps the time and 
thought which should be devoted to the art, 
the traditional position of medicine in the 
hearts of the people will be doomed. 

It is to be hoped that the American 
Academy of General Practice while pursuing 
the science, may realize the great importance 
of preserving the art. If only this might 
become the ambition of each of its members, 
what a high position it would occupy in the 
realm of organized medicine. 


7) 
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LOFTY PATRIOTISM RETRIEVED 


The integrity of the government and gov- 
ernment officials means so much to medicine, 
the Journal harks back to the ten command- 
ments laid down by Rabbi Eichler:' 

“1. Love thy country, which has redeem- 
ed thee from tyranny and bondage. 

“2. Thou shalt not worship any political 
idols, nor bow down to them, nor serve 
them; for their iniquity will be visited on 
thee and thy children until the third and 
fourth generation. 

“3. Thou shalt not take the name of pa- 
triotism in vain, nor use it to hide thy self- 
ish motive. 

“4. Remember the day of election, to 
keep it holy. 

“5. Honor the sanctity of the ballot that 
the days of the Republic may be prolonged. 

“6. Thou shalt not kill the spirit of free- 
dom by neglecting to exercise the preroga- 
tives of a freeman. 

“7. Thou shalt not adulterate the purity 
of civic life by entering politics for gain. 

“8. Thou shalt not encourage public serv- 
ants to steal by thy indifference. 

“9. Thou shalt not let greed for political 
reward bear false witness against the spirit 
of patriotism. 

“10. Thou shalt not covet a public office 
which thou art not fit to fill.” 


1 World Patriots. John T. M. Johnston World Patriots 
Company Saint Louis 1917-20-24 age 297 


THE DECLINE OF MEDICINE IN THE 
ROMAN EMPIRE — A WARNING 


The master medical historian, Max Neu- 
burger, said, “It is noteworthy that the de- 
cline of scientific medicine coincided with 
the epoch in which the interest of the laity 
in medicine reached its highest point and 
when participation in medical questions was 
found in all grades of society.’”’ 

This statement is accompanied by a long 
discussion of the medical mysticism in Rome, 
which had for the time being uprooted the 
liberal spirit of the Hippocratic teachings 
and brought about a partial return to the 
magical and the priestly practices of the art. 

In Neuburger’s observation, there is “food 
for thought.” The present day popular in- 
terest in medicine demands sound methods 
of lay publicity. 


1 History of Medicine. Dr. Max Neuburger. Translated 
by Ernest Playfair, M.B., M.R.C.P. Vol. 1. London Henry 
Frowde, Oxford University Press, Hodder and Stoughton, War- 
wick Square, E. C. 1910. Page 284 
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THE “CARDIAC IN INDUSTRY” 


In another section of this issue of the 
Journal, the May 5th open meeting of “The 
Southwest Regional Conference of the Na- 
tional Vocational Rehabilitation Association’ 
is given notice. This conference will be ad- 
dressed by a distinguished guest, Dr. Leon- 
ard J. Goldwater, and should be well attend- 
ed. 

The rehabilitation of the chronic “car- 
diac” should interest every physician, nurse, 
public health and social service worker and 
every citizen in the State. Look for the an- 
nouncement note, the place, date and the 
hour and be present if possible. 

If William Harvey and William Withering 
were here, no doubt they would be present 
Their shades may be there, at least thei 
influence will appear whether or not the; 
are recognized and properly accredited. 


INDIVIDUAL CARE FOR RETARDED 
CHILDREN 

A special department for such care has 
been established at Benedictine Heights Hos- 
pital in Guthrie, Oklahoma. 

At present provisions are made for chil 
dren up to six years of age. This newly es- 
tablished service is most commendable. lt 
helps to fill a crying need; and the venture 
deserves the patronage of the medical pro- 
fession. The story appears in another sec- 
tion of this issue of the Journal. You are 
urged to read it. 





A.M. A. 
JUNE 1-5 
NEW YORK CITY 
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Scientific frticles 


VOICE THERAPY FOR HOARSE VOICE 


JOHN L. BOLAND, JR., PH.D. 


OKLAHOMA CITY, OKLAHOMA 


The speech pathologist plays an import- 
nt, and often indispensable, part in the re- 
abilitation of many patients with hoarse 
oice and vocal fatigue. 

In many cases more efficient ways of pro- 
ucing voice must be learned before the re- 
ults of medical and surgical treatment can 
permanent. In some cases competent 
oice therapy can make surgery unneces- 
ary. 

The need for voice therapy is mentioned 

often in the voluminous literature on hoarse 

oice. This need was emphasized at a Voice 
athology Institute held in Cleveland in Au- 
gust of 1952 under the sponsorship of the 
(Cleveland Speech and Hearing Center, the 
American Cancer Society, and various med- 
ical groups in the Cleveland area. 

Two of the principal speakers at this In- 
stitute were Louis H. Clerk, M.D., a surgeon 
well known to otolaryngologists, and Georg- 
iana Peacher, Ph.D., speech pathologist at 
the Temple University School of Medicine. 

The many hundreds of physicians, speech 
therapists, and others who attended the In- 
stitute were kept acutely aware of the dan- 
ger of hoarse voice by the presence of ap- 
proximately 500 laryngectomized patients 
from all over the world who had come to 
Cleveland to hold the “First International 
Meeting of Laryngectomized Persons.” 

Most of these laryngectomees had been 
hoarse for many months, and perhaps years, 
before they sought competent medical treat- 
ment. The laryngectomy may never have 
been necessary in many cases if the danger 
sign of hoarseness had been heeded in time. 


How Many Persons Are Hoarse? 


So recently have the dangers of hoarse- 
ness been recognized that no reliable esti- 
mates of the incidence of hoarseness could 
be found in the literature by this writer. It 
is safe to say, however, that the number of 
persons who are being treated for hoarse- 
ness is infinitesimal compared to the number 
of people who need treatment. 


It is probable that many hoarse persons 
now reading these paragraphs are not aware 
that they are hoarse. An individual’s opin- 
ion about his own voice may not be reliable. 
People who are hoarse often think of their 
own voices as being “mellow” or “deep and 
resonant.” This can occur because we hear 
our own voices partly through the vibration 
of the bones of our chest and head and so 
our perception of our voice is unique and is 
different from the perceptions of other list- 
eners. A voice that sounds “mellow” to its 
owner can sound quite “hoarse” to a physi- 
cian. 

Many mature and conscientious persons 
regard vocal fatigue and a certain amount 
of hoarseness as inevitable results of their 
jobs. Priests and ministers often seem to 
expect to be quite tired vocally and to have 
“husky” voices after delivering sermons. 

Many hoarse persons, on the other hand, 
talk about their hoarseness with pride. 
Cheerleaders, salesmen, hucksters of all 
kinds often regard hoarseness as indisput- 
able evidence that they do their jobs well 
and work hard at them. Adolescents often 
are proud of their hoarseness after a foot- 
ball weekend and regard the hoarseness as 
a “normal” result of the activities of the 
weekend. 

It is a mistake, however, to associate 
hoarseness only with salesmen and persons 
with boisterous and outgoing personalities. 
Hoarseness is seen just as frequently in per- 
sons who are shy, bashful, and withdrawing. 
Preachers are often hoarse as are teachers, 
physicians, and lawyers. Hoarseness is not 
confined to one personality type. 


How “Hoarse” Is “Hoarse”? 


Obvious hoarseness is easy for even the 
layman to diagnose but it is difficult to diag- 
nose hoarseness in its early stages. A voice 
is not either hoarse or not hoarse. Hoarse- 
ness, like other attributes of human behav- 
ior, is a relative matter. By listening care- 
fully to the patient’s voice and by watching 











110 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATIUN 


for small clues in the patient’s vocal behav- 
ior, the physician can learn to detect hoarse- 
ness when it is just beginning. He can learn 
even to pick out patients who are hoarse- 
ness prone. 

The obviously hoarse patient is usually 
speaking at the bottom of his pitch range, 
his pitch is a monotone, and he uses too much 
energy in speaking. He gets emphasis into 
his conversational speech by changing the 
loudness of his voice rather than the pitch. 
Excessive tension in the extrinsic throat 
muscles often can be seen and the patient 
tires quickly while speaking. This is the 
gross picture but often the signs are subtle 
and inconsistent and must be watched care- 
fully. 

Some patients complain that they are 
hoarse only when they talk to certain per- 
sons or when they are in certain social sit- 
uations. Hoarseness may be heard only in 
one certain pitch or short range of pitches. 
Sometimes hoarseness is heard only after the 
patient has been silent a long time; more 
often the opposite is true—the patient be- 
comes hoarse only after he has been talking 
for some time. 

Most practicing laryngologists are famil- 
iar with patients who are hoarseness prone. 
The vocal behavior of these patients is char- 
acterized by obvious excessive tension in the 
extrinsic throat musculature, the teeth open 
hardly at all while the patient is speaking, 
the patient seems to be trying to talk with 
his mouth closed. 

These patients appear to be talking in the 
back of their throats or down in their chests. 
They complain of frequent vocal fatigue and 
this vocal fatigue is often the only present- 
ing symptom. The patient sometimes con- 
siders himself to have a hoarse voice al- 
though the harsh, rough voice quality comes 
and goes. 

Sometimes the physician is not able to 
detect the hoarseness and when he points 
this out, the patient may state that his “voice 
is clearer today than it has been for some 
time.” 

Hoarseness-prone patients succumb to 
hoarseness readily, however, and often are 
hoarse after football games, parties, colds, 
difficult work, or emotional crises. This 
group of patients seems most likely to be- 
come chronically hoarse and for this reason 
early diagnosis and treatment is imperative. 


Causes of Hoarseness: 
Clerf* pointed out recently that “any le- 
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sion, any condition . . . that interferes either 
with the approximation of the cords, the v - 
bratory movement or the tension of one cr 
both vocal cords, will produce voice changes. ° 


This term “any condition” includes, a: - 
cording to Watkyn-Thomas® “a little mucis 
at one end of the scale to carcinoma of the 
cord at the other.” 

One way of thinking about this is to r- 
member that the normal voice pitch is mus - 
cal—it vibrates periodically: a hoarse voice 
is noisy—it vibrates aperiodically. As long 
as the vocal cords approximate and tense 
normally, they can vibrate periodicall’. 
When something interferes with their ap- 
proximation or tension (nodes, inflamma- 
tion, cancer, etc.) they become noisy ard 
the resultant atonal quality is called hoarse- 
ness. 


Even when no vocal lesions can be found, 
hoarseness is never normal or natural. Some 
people can talk for hours without vocal fa- 
tigue while others become tired and hoarse 
after a 30 minute conversation. The differ- 
ence seems to be in the efficiency with which 
the voice is used. This fact is well known to 
laryngologists yet is seldom mentioned in 
the literature. 


The etiology for hoarseness may be psy- 
chogenic, physiogenic or both. A casual le- 
sion or growth may be found in the thorax, 
larynx, pharynx, central nervous system or 
other part of the body; sometimes no lesion 
or trauma can be found and the hoarseness 
seems closely related to the emotional prob- 
lems of the patient. 


Douglas* includes the known causes of 
hoarseness under the following six head- 
ings: 

(a) Intrinsic lesions—this includes in- 
fections of all sorts, carcinomas, vo- 
cal nodules, neurofibromas, polyps, 
papillomas, keratoses, hematomas, 
and contact ulcers. 

(b) Extrinsic lesions — produce their 
symptoms through involvement of 
the recurrent laryngeal nerve. In- 
cluded under this heading are intra- 
thoracic pathologies of many kinds. 

(c) Central lesions—includes myasthenia 
gravis, poliomyelitis, etc. 

(d) Peripheral lesions—those involving 
the ninth, tenth, and 11th cranial 
nerves. 

(e) Infectious lesions — tubercular and 
leutic lesions, etc. 
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(f) Psychic factors — psychophonia as- 
thenia and conversion hysteria are 
said to be the two main subdivisions 
of this group. 


It is obvious from the above that the causes 
f hoarseness are many and varied. Some 
f these causes have been found to be direct- 
‘ related to vocal abuse and others have 
nly an indirect relation orno relation at all. 
‘he need for voice therapy is the most ob- 
ious when vocal misuse is evident, so let us 
0k for a minute at the connections between 
oice-production habits and the lesions and 
ifections cited above. 


Ash and Swartz' studied 138 patients made 
oarse by “polyps, fibromas, singer’s and 
rreacher’s nodules, angiomas, amyloid tu- 
| ors, etc.”, and concluded that trauma was 
the basic etiological factor. They write: “in 
| ractically every one of our cases there is a 
sovecific history of misuse or excess use of 
tie voice, ranging from the acute screeching 
at a football game to the prolonged daily 
‘up, two, three, four’ of the drill sergeant.” 


These writers, incidentally, regard polyps, 
fbromas, singer’s and preacher’s nodes, an- 
giomas and amyloid tumors as representing 
different stages of the same condition and 
suggest that they all be consolidated under 
the single term “laryngeal node” or “true- 
cord node.” 


Holinger and Johnston’ recently reported 
a series of 1197 patients with benign tumors 
of the larynx. Of these cases 521 had local- 
ized polyps of the vocal cords, and more than 
500 of these polyps were attached to the 
phonating edge of the cords; 193 of the 1197 
patients had nodules; 32 were diagnosed as 
having granulomas associated with contact 
ulcers. 


These reporting physicians state, “the in- 
fluence of vocal abuse as an etiological fac- 
tor in the development of many of the le- 
sions herein described, particularly the 
polyps and nodules, was apparent in review- 
ing the records. In 21 cases previous remov- 
al of a polyp has been done elsewhere. It is 
felt that persistence of faulty speech habits 
after removal of the polyp may be responsi- 
ble for its recurrence.” 


What is the connection, if any, between 
polyps or nodes and cancer of the larynx? 


This question was asked at the Voice Path- 
ology Institute and Doctor Clerf replied: 
“Although the connection is not a direct one 
you recall that vocal nodules all seem in- 
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variably to occur in a certain location of the 
larynx, in the middle and anterior thirds; 
many of your carcinomas, the early ones 
that you have an opportunity to see, are in 
that same locality. I would say geographic- 
ally they occur in the same location. If there 
is anything to this theory that a previous 
disease might be the cause of cancer, then 
I believe it is quite possible a vocal nodule 
might ultimately become the seat of cancer.” 


Most students in this field will probably 
agree that our present knowledge about the 
causes of hoarseness is relatively vague and 
inconclusive. It is evident that persons get 
hoarse and that certain pathologies are fre- 
quently found when the larynges of hoarse 
people are examined. : Vocal misuse some- 
times seems directly connected with the 
hoarseness or with the lesion that seems to 
be causing the hoarseness. Just as frequent- 
ly, there is no apparent connection between 
the hoarseness and vocal abuse. 


The Treatment of Hoarseness: 


Hoarseness deserves much more concern 
than it now gets from patient and physician. 


Prompt and thorough medical examination 
is indicated for hoarse patients. Orton* 
writes: “I cannot emphasize too strongly the 
importance of making a thorough examina- 
tion in any case of hoarseness lasting over 
a week or two. Hoarseness is such a com- 
mon symptom that .. . it is frequently sum- 
marily dismissed by the patient, and the doc- 
tor, as merely a trifling inconvenience.” 


After an accurate diagnosis has been made 
and medical and surgical treatment have 
been considered, the-speech pathologist can 
be consulted. The treatment of hoarseness 
must often include voice therapy if the treat- 
ment hopes to be successful. 


Holinger and Johnston® considered that 
“voice correction therapy is essential for in- 
dividuals with nodules and polyps as well as 
for those with granulomas associated with 
contact ulcers.” 


Clerf has stated that contact ulcer is 
certainly due to improper voice use. For 
many years we persisted in removing them, 
but since the speech therapists have been 
able to help us, the customary thing is to 
institute voice therapy.” 


Peacher’ carefully studied the treatment 
of 16 of Doctor Holinger’s patients who had 
had contact ulcer of the larynx. Six of these 
patients were given voice therapy as part of 
their treatment; the remaining 10 were giv- 





112 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


en surgery or long periods of silence, or 
both, but no voice therapy. 


The symptoms in all cases were eliminated 
in the experimental group; in the control 
group (patients who had had no voice thera- 
py), six patients suffered a continuance of 
symptoms and of the ulcer even after silence 
or surgery, or both. 


Peacher believed that continual misuse of 
the voice was the perpetuating factor in 
these patients who still had the symptoms 
and ulcers after surgery, silence, or both. 
Silence was not used in the treatment of the 
experimental group. Peacher believes that 
“silence is not a necessary part of this train- 
ing. If the patient uses his voice correctly, 
the amount of talking need not make a dif- 
ference.” 

The need for voice therapy for persons 
with nodules, contact ulcers and certain 
types of benign lesions is relatively well 
known and understood by most laryngolo- 
gists. Almost every patient, however, who 
is hoarse or who is recognized as hoarse- 
ness-prone can benefit from voice therapy. 


Early and competent voice therapy can 
often prevent hoarseness from occurring in 
persons who suffer from vocal fatigue or are 
hoarseness-prone. Close working relation- 
ships between laryngologists and speech 
pathologists can often provide effective 
treatment for patients following thyroidec- 
tomy, or those who have certain kinds of 
laryngeal paralyses. 


Any patient whose vocal mechanism is 
temporarily or permanently weakened from 
any condition can benefit from voice thera- 
py. 

What Is Voice Therapy? 

Voice therapy should be carefully distin- 
guished from voice training. Voice therapy 
usually includes a certain amount of voice 
training but the speech pathologist is not, 
primarily, a teacher. He is trained to be a 
therapist with all the implications of that 
term. His training is concerned with the 
pathologies of the speech, voice, and lang- 
uage functions and with their treatment. 


Most important of all, probably, is the fact 
that he is trained to cooperate with physi- 
cians and other members of the healing arts 
in the’ treatment of persons with speech, 
voice, and language disorders. He considers 
himself a member of a treatment team. 


This writer has found the most effective 
voice therapy to be a combination of voice 
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training, training in relaxation, and counsel 

ing. Sometimes only one or two of thes: 
components are needed but usually all thre 

must be used, depending on the needs of th 

individual patient, before good results ar 

seen. Lasting results are usually assure 

when the patient learns about the close an 

complex relationship between voice and pe1 

sonality and gains insight into his own emc- 
tional needs and the way these needs may b» 
affecting his vocal behavior. 


Duncan‘ writes: “medical examination so 
often reveals no pathological conditions to 
account for extremely hoarse, harsh, tight 
voice. Voice often remains an irrational ele- 
ment in behavior. Training for insight must 
be added to exercises.” 


How Long a Time Does Voice Therapy 
Require? 


The length of time required varies, of 
course, with the needs of the individual pa- 
tient. The speech pathologist often sees a 
post-bulbar-polio patient for only one or two 
visits. With only a little instruction such a 
patient can sometimes learn enough about 
his own speech and voice to use them with 
as much effectiveness as his physical condi- 
tion will allow. 


Patients with heart conditions and with 
lesions such as multiple sclerosis, Parkin- 
son’s disease, etc., in which the voice is af- 
fected may often be helped by relatively 
few hours of voice therapy. 


Some patients, however, need many 
months of voice therapy. The experience of 
this writer is that satisfactory voice therapy 
for a hoarse patient usually takes at least 
one month of intensive work (two to three 
hours a day) or one year of non-intensive 
therapy (one or two hours a week). 


It is evident from this that both the thera- 
pist and patient invest large amounts of 
time and energy in his kind of therapy and 
that all patients cannot afford the cost of 
such treatment. The patient must be strong- 
ly motivated before he will spend the time 
and money required. 


The success of such relatively long term 
therapy assumes, moreover, that the patient 
is flexible enough to learn to change a part 
of his behavior which is espetially emotion 
freighted. The patient must, of course, have 
enough intelligence to realize the dangers of 
being hoarse and to recognize the necessity 
for the months of hard work. More limited 
goals must be set for patients with restrict- 
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d intelligence or those who can no longer 
earn efficiently because of senility or other 
easons. 
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A.M.A. INAUGURAL CEREMONY 
WILL BE BROADCAST BY ABC 


The American Broadcasting Company ra- 
cio network will carry the inauguration of 
Dr. Edward J. McCormick of Toledo, Ohio, 
as President of the American Medical Asso- 
ciation on Wednesday night, June 3, it has 
been announced by A.M.A. headquarters in 
Chicago. 


The inaugural ceremony at the 102nd An- 
nual Session of the A.M.A. in New York 
City will be heard over more than 300 ABC 
stations in this country, Alaska and Hawaii. 


MEET OUR 


John L. Boland, Jr., Ph.D., Oklahoma City, 
is the author of “Voice Therapy for Hoarse 
Voice” in this issue of the Journal. Doctor 
Boland, a speech pathologist, is consultant 
in speech pathology, Department of Otorhin- 
olaryngology, University of Oklahoma School 
of Medicine. 


Charles E. Green, M.D., Lawton, wrote 
the “Report of Maternal Mortality, 1951” 
in the May Journal. Doctor Green, who is 
Director of Maternal and Child Health, Ok- 
lahoma State Department of Health, was 
graduated from Indiana University School 
of Medicine in 1952. He served in the army 
from 1943-46 and was a major when released. 
Doctor Green served a residency in pedi- 
atrics at Children’s Hospital, Washington, 
D. C. 


Ndward C. Reifenstein, Jr., M.D., Okla- 


> 
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Except for some local variations because of 
station program schedules, the inauguration 
will be carried at 10-10:30 P.M. in the East- 
ern Time Zone and 9-9:30 P.M. in all other 
time zones. 


The actual inaugural ceremony will take 
place Tuesday night, June 2, in the Hotel 
Commodore, but it is expected that prac- 
tically all radio and television time that 
night will be disrupted by special news and 
film programs on the coronation of Queen 
Elizabeth. It therefore will be necessary to 
transcribe the program for a delayed broad- 
cast on Wednesday night. 


Also originating from the A.M.A. New 
York meeting this year will be the popular 
“Dr. Christian” radio program, featuring 
the well known actor, Jean Hersholt. This 
program, which will be staged and tran- 
scribed Tuesday night one hour prior to the 
inaugural ceremony in the Grand Ballroom 
of the Hotel Commodore, also will be re- 
broadcast on Wednesday night. It will be 
carried by the Columbia Broadcasting Sys- 
tem. 


All physicians who will not be in New 
York for the A.M.A. meeting are urged to 
watch the radio listings in their newspapers 
for the local broadcasting times of the ABC 
inaugural program and the CBS “Dr. Chris- 
tian” show, both on Wednesday night, 
June 3. 


CONTRIBUTORS 


homa City, has an article on “Fireworks 
Casualties: A Preventable Cause of Dam- 
age, Disability and Death” in this issue. 
Doctor Reifenstein, who is Director of Re- 
search, Oklahoma Medical Research Foun- 
dation, is well known to Journal readers as 
his articles “Current Activities at the Okla- 
homa Medical Research Foundation” appear 
in the Journal monthly. He is also professor 
of research medicine, University School of 
Medicine and member of the medical center, 
committee, Oklahoma City Chamber of Com- 
merce. 

Richard Wyrick, M.D., Oklahoma City, is 
the author of “Diagnosis of Ocular- Head- 
ache” in the May Journal. Doctor Wyrick 
was graduated from the University of Okla- 
homa School of Medicine in 1949 and served 
his internship and residency in ophthalmolo- 
gy at University Hospital. 
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DIAGNOSIS OF OCULAR HEADACHE 


RICHARD WYRICK, M.D. 


OKLAHOMA CITY, OKLAHOMA 


One of the commonest of all human com- 
plaints is headache. The physician, confront- 
ed with this complaint, often has a formid- 
able task to determine its cause. There are 
many easily recognized causes for headache 
such as: impending febrile illness, hyper- 
tension, diabetes, etc., but much more often 
no apparent cause can be determined, and 
the history is frequently vague. 


The physician, after a brief superficial ex- 
amination to rule out the easily recognized 
causes of headache, is often prone to advise 
the patient to “have his eyes tested.” It is 
widely believed that “eyestrain” is a very 
common cause of headache. This is, in fact, 
not the case. Headache, due to “eyestrain,” 
is very uncommonly met in the ophthalmolo- 
gist’s office. Many times, a brief examina- 
tion on the part of the practitioner can as- 
sure him that his patient’s headache is not 
ocular in origin. In this paper, we will at- 
tempt to outline the differential diagnosis of 
ocular headache in a manner in which the 
general practitioner can easily carry out in 
his office. 


There are five causes of ocular headache: 
I. “eyestrain,” 2. glaucoma, 3. iritis, 4. orbi- 
tal neuralgia, and 5. ophthalmorhinalgia. 
Acute, sub-acute, or even chronic ethmoiditis 
can cause ocular pain, so we will include this 
condition. We will deal with these five caus- 
es in order. In addition, we will discuss oth- 
er causes of headache. 


The term “eyestrain” has no standard def- 
inition. Each ophthalmologist is apt to give 
a separate definition. The ciliary muscle 
cannot be “strained” as can a peripheral 
muscle, such as a back or neck muscle. Most 
ophthalmologists mean by eyestrain, fatigue 
of the ciliary muscle from prolonged accom- 
modation. Many laymen believe that prolong- 
ed or even permanent loss of vision can re- 
sult from “eyestrain.” Actually, a good 
night’s sleep will be sufficient for anyone’s 
ciliary muscle to recover from the fatigue 


of prolonged accommodation. It is not ac- 
commodation, per se, that causes headache. 
It is the attempt to maintain binocular vision 
that results in a headache. Difficulty in 
maintaining binocular vision is caused by 
anisometropia and muscle imbalance. Aniso- 
metropia means a condition in which there 
is a difference in the refraction in the two 
eyes. A headache is most likely to occur if 
this difference is due to astigmatism. The 
most common muscle imbalance causing eye- 
strain headache is convergence insufficiency. 
Hyperphorias and esophorias also occasion- 
ally cause headaches. The physician can get 
a rough estimate as to the state of refraction 
of each eye by the use of ophthalmoscope. 
By keeping his own accommodation relaxed 
(which requires considerable practice), and 
determining the dioptic point on his oph- 
thalmoscope at which focus on the retina is 
obtained he can roughly determine if the 
patient is myopic or hyperopic. If a differ- 
ence in the focus point between the two 
eyes is more than two diopters, anisometro- 
pia is probably present. It is difficult for the 
general practitioner to determine if hyper- 
phoria or esophoria is present, but he can 
readily check for convergence insufficiency. 
The normal adult should be able to converge 
on a pencil or finger brought toward his 
nose to within 10 centimeters of his nose. 
If he is not able to do this, he has a certain 
amount of convergence insufficiency. Keep 
in mind that one-eyed people never have 
headaches due to eyestrain since there is no 
attempt at binocular vision. 


Historically, the headache of eyestrain be- 
gins in the afternoon or evening. Occasion- 
ally it begins in the morning, but seldom be- 
fore 10:00 AM. It is associated with close 
work, and many times a patient will not have 
a headache on his day off. If the headache 
begins upon arising in the morning, eye- 
strain is immediately ruled out. 


Glaucoma is divided into three categories: 
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yrimary acute glaucoma, simple glaucoma, 
ind secondary glaucoma. Primary acute 
rlaucoma is comparatively simple to recog- 
\ize, for it is almost always congestive. The 
‘ision in the affected eye is markedly dimin- 
shed and the pain is severe, but not neces- 
arily localized to the eye. These patients 
ften have extreme nausea and vomiting, to 
he degree that intestinal obstruction has 
een suspected when glaucoma is the case. 
The diagnosis depends upon the acute onset, 
he marked loss of vision, congestion, the 
evere pain, and the fact that the eye is hard 
o palpation. The ocular fundus can usually 
ot be seen in this condition due to edema 
f the cornea and lens. 


The history of iritis, injury to the eye, or 
cular surgery can usually be elicited in sec- 
nary glaucoma. Such a history should im- 
1ediately direct the attention of the exam- 
ner to the possible ocular basis for any dis- 
omfort the patient is having. 


Chronic simple glaucoma is insidious in 
ts course. Frequently, no history can be 
btained of any ocular or visual disorder. 
f the patient has not consulted an ophthal- 
nologist, his vision probably has not dimin- 
ished yet. Unfortunately, in chronic simple 
xlaucoma, the peripheral vision is lost be- 
ore the central visual acuity is affected, so 
the patient is 70 per cent or 80 per cent 
blind before he realizes he is going blind. 
‘he eye is usually perfectly normal in ap- 
pearance except that frequently the iris is 
sluggish in reaction or does not react at all, 
and is dilated. The pain of chronic simple 
glaucoma occurs at night after the patient 
has gone to bed, usually toward dawn, and 
generally clears up about noon. It will oc- 
casionally wake the patient up at night. Oc- 
curence of pain at night in this case is due 
to the fact that blood volume in the body 
undergoes about a 30 per cent increase over- 
night due to the fact that the patient is not 
putting out urine, sweating, or putting out 
moisture with his breath, quite as much as 
he is during the daytime. An increase in 
blood volume also increases the volume of 
the ocular fluids, increasing the intra-ocular 
pressure, which results in pain. In ruling 
out this condition as a cause of headache, 
the ophthalmoscope and sensitive index 
fingers are the best instruments. If the phy- 
sician has a tonometer, the tension will run 
from 30 to about 45. If he does not have a 
tonometer, he should compare the patient’s 
intra-ocular tension with his own, using his 
two index fingers on the sclera just above 
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the cornea while the patient is looking down 
with his eyes closed. As the physician bal- 
lots the eye, the index fingers should rub 
together and not be separated. With a little 
practice, the physician can often tell if the 
intra-ocular tension is elevated. In case of 
chronic simple glaucoma, cupping of the optic 
nerve is usually seen. Its presence is path- 
ognomonic. 

Iritis is usually accompanied by circum- 
corneal injection, but can occur in a perfect- 
ly white eye. The pain of iritis is centered 
over the affected eye, but radiates posterior- 
ly. It is present constantly, and gets worse 
toward evening. Photophobia, diminution of 
vision, and blurred print are frequently 
symptoms. The pupil is constricted and re- 
acts very sluggishly to light if at all. The 
iris, itself, may have a muddy appearance. 
By using the ophthalmoscope for oblique il- 
lumination, often small dust particles (in- 
flammatory cells) can be seen in the normal- 
ly clear anterior chamber. The diagnosis 
of iritis in a white eye is, at best, difficult, 
but the signs are enough at least to point to 
the ocular origin of the headache. 

Orbital neuralgia is a neuralgia of the 
ophthalmic branch of the fifth nerve. It is 
invariably unilateral and is a diagnosis of 
exclusion. It is characterized by the lack of 
findings. The pain in this condition is peri- 
orbital and may come on at any time of the 
day, lasts from a few minutes to a few hours, 
and can be severe enough to be incapacitat- 
ing. The treatment for orbital neuralgia is 
thiamine chloride, 20 mgm. daily, preferably 
given hyperdermically. Frequently one-half 
to one grain of thyroid will also help clear 
up this condition. The treatment need not 
be given more than three weeks. 


So called ophthalmorhinalgia is actually 
an allergic condition. Usually a definite 
rhinitis is present, but the pain of the con- 
dition is referred to one or other periorbital 
regions. It is generally unilateral. In the 
absence of definite symptoms of hay fever, 
the finding of pallor, and edema of the nasal 
mucosa and a high eosinophile count from 
the nasopharynx is helpful in making this 
diagnosis. Again, there are no other findings 
in this condition. Treatment consists of anti- 
allergic measures, antihistamines, etc., as- 
tringent nasal solutions, removal of any 
polyps, and in severe cases, skin testing for 
the actual allergy. Again, in this condition, 
thiamine chloride is of some benefit. 


Another type of headache that can wake 
a patient up at night is that due to eth- 
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moiditis or frontal sinusitis. The pain of 
ethmoiditis is referred to the periorbital 
region on the side affected. There is pain on 
pressure of the globe, severe pain around the 
eye, and no other findings except that of 
ethmoiditis. These people frequently awake 
in the middle of the night with severe pain, 
more common if polyps are present. This is 
a vacuum type of headache. The pain of 
frontal sinusitis is referred directly to the 
frontal region. The treatment is that of si- 
nusitis. 

The most common headache is that due 
to nervous tension. The history is vague, 
variable, and occasionally bizarre. It may 
come on at any time during the day or night, 
but usually comes on toward evening. It is 
occasionally severe and can cause the patient 
some nausea. Frequently, the headache will 
begin fairly suddenly, last from two to three 
weeks, then disappear as suddenly as it be- 
gan. As in all functional disorders, vague- 
ness and variation of the history readily 
point to the functional basis for the head- 
ache. 

There is another type of headache that 
will wake a patient up at night, the so-called 
histamine or Horner’s headache. The symp- 
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toms are characteristic and cannot be con 
fused with any other type of headache. Th« 
onset is sudden and the pain is unilatera! 
The patient will notice blurriness of vision 
excess lacrimation, excess salivation, an 
feel a flush. The headache usually disap 
pears in a few minutes to about an hour 
Of course, whenever one obtains a histor) 
of a headache waking a patient up at night 
the pessibility of a space consuming intra 
cranial lesion must not be overlooked. 


Summary: 

We have seen that there are five genera 
causes of ocular headache: eyestrain, glau 
coma, iritis, orbital neuralgia, and ophthal 
morhinalgia. A rough estimation of the pres 
ence of any of these conditions can readil; 
be made by a few simple measures. Othe) 
causes of headache around the eyes are: eth 
moiditis, frontal sinusitis, and Horner’: 
headache. The general practitioner’s offic 
is usually not equipped to make a definite 
diagnosis of any of these conditions, but 
the probability of one of them being th« 
cause of a headache, for which no other 
cause has been found, can often be easily) 
determined by the general practitioner in 
his office. 


REPORT ON MATERNAL MOPTALITY 1I951* 


CHARLES E. GREEN, M.D. 


During the year 1951 in the State of Okla- 
homa there were 50 deaths involving preg- 
nancy or childbirth. Of these, 27 were white 
women, 17 were Negroes and 6 were Indians. 
On receipt of the death certificates in the 
State Department of Health, the Director 
of Maternal and Child Hygiene mailed ques- 
tionnaires to the attendants signing the 
death certificates. The questionnaires are 
devised to obtain information on the basis 
of which future maternal deaths may be 
prevented. The answers are held absolutely 
confidential; neither the attendant’s name 
nor the doctor’s name ever appears in print. 
The patient, as well as the doctor, is known 
only by a number on the questionnaire. 


The special committee of the State Medi- 
cal Association for the study and prevention 


*Submitted by the State Medical Association's Committee for the 
Study and Prevention of Maternal Mortality. 


of maternal mortality received returned 
questionnaires on a total of 47 of these 50 
deaths. Because of delay in obtaining sup- 
plementary information for some of the 
cases and a late return on other question- 
naires, this report could not be completed 
until the fall of 1952. 


Twenty-four of the 47 deaths on which 
questionnaires were returned were consider- 
ed by the committee to be preventable. Nine 
were considered non-preventable and on 14 
the committee was unable to determine pre- 
ventability. 

Out of the 47 deaths reviewed by the com- 
mittee 10 were in patients who were deliver- 
ed by Cesarean section. 

In the nine deaths which were judged to 


be non-preventable the diagnoses were as 
follows: four of them were due to embolic 
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yhenomena, one probably uremia, one acute 
rellow atrophy of the liver, one cardiac, one 
erebral vascular accident, and one undeter- 
nined. There were two Cesarean sections 
lone in this group and one autopsy. 


In the 14 cases in which there was insuf- 
icient information in the questionnaire to 
nake an assessment the following table in- 
licates the conditions which were considered 
he cause of death by the attendant who 
igned the death certificate. The column 
eading “Diagnosis confirmed” indicates 
hose in which the committee was able to 
onfirm the diagnosis from information in 
he questionnaire. 


Death Certificate Diagnosis In The 
“No Assesment” Cases 


Diagnosis Cesarean Autopsy 
Confirmed Section 
‘ostpartum eclampsia Yes No No 
‘ostpartum 
hemorrhage . No No No 
DOA” eclampsia 
history No No No 
Congenital heart 
failure” No No No 
Probably Anesthetic 
Abruptio placenta, ‘ 
“influenza” No Yes No 
hiclampsia No No No 
Postpartum 
hemorrhage . No Yes No 
iclampsia, diabetic 
coma see No Yes No 
Pulmonary embolus _..No No No 
Neurogenic shock sec- 
ondary to probable 
adrenal hemorrhage 
or anaphylactic re- 
action - ....No Yes No 
Probably Anesthetic 
Coronary thrombosis ..No No No 


Probably Anesthetic 
Depressed heart action, 


cerebral hemorrhage No No No 
Probably Anesthetic 
Abruptio placenta _.... No Yes No 
Uremia, C-V-R 
disease, abortion _.....No No No 


For the purpose of the study, pregnancies 
ending between one and 27 weeks are desig- 
nated as abortion, 28 to 37 weeks as prema- 
ture birth, and 38 weeks or more as full 
term births. According to this classification, 
in four of the 47 cases studied by the com- 
mittee the death followed abortion. There 
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were four deaths in the group which follow- 
ed ectopic pregnancy. 


The study outlined in the previous para- 
graphs of this report represents the honest 
efforts of the committee to review all mater- 
nal deaths in the State during 1951, and 
where possible to determine the cause of 
death and to bring this information before 
the profession of the State as a possible 
method of helping to further reduce the 
maternal mortality. The committee feels 
that when the major causes of maternal 
death in our State can be brought to light 
and studied by our physicians, further re- 
duction can be accomplished. This has prov- 
ed possible in other states to a remarkable 
degree. It is of first importance in this con- 
nection to review the maternal mortality 
rates in Oklahoma. 


Since 1928 there has been a substantial 
reduction in deaths in Oklahoma from caus- 
es associated with pregnancy, childbirth and 
the puerperium. During this 23-year period 
the rates dropped from 71.4 to only 8.5 
maternal deaths for every 10,000 live births. 
The highest number of deaths for any one 
year was 327 in 1927 compared with only 
43 in 1950.* 


Proportionate decreases since 1928 were 
very nearly the same for the white as for 
the Negro and Indian group, 89.0 and 89.5 
per cent, respectively. The Negro and In- 
dian races, however, experienced a much 
greater percentage decrease before 1940 
than did the white group—60.3 and 42.2 per 
cent respectively. These time trends are 
also shown in Chart 1. 


In general, Oklahoma’s maternal mortality 
has continued to be only slightly above the 
United States average, equalling or falling 
below it only six times since 1928 (Chart 2). 
The degree of improvement, however, is 
practically the same — the United States 
rate was 89.6 per cent lower in 1950 than 
in 1928 compared with an 88.0 per cent de- 
crease for Oklahoma. 


In addition to the decrease in numbers of 
maternal deaths, there has been a change 
in the leading causes of such deaths. Sepsis, 
which was responsible for almost one-third 
of the deaths during 1944-1945, was replac- 
ed by toxemia which caused more than one- 
third of the deaths during 1949-1950. Hem- 
orrhage has decreased only slightly. There 


*Maternal, Infant, and Child Mortality, 1928-1950, Oklahoma 
State Department of Health, June, 1952, p. 8. Charts in this 
article are adapted from the same publication, pp. 9 and 10 
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Fie. 3. 


Maternal Mortality Rates, White and Other 


Races. Oklahoma, 1928-1950. 


Maternal Mortality Rates. Oklahoma and 
the United States, 1928-1950. 


Percentage Distribution of Causes of Mat- 
ernal Deaths. 1944-1945 and 1949-1950. 


were no deaths due to sepsis among the 4” 
studied in 1951. The following figure show 
the percentage distribution of these thre 
causes for the two periods. 


There are several details concerning th: 
report for 1951 which the committee fee 
need further comment. It is to be noted th: 
in 14 instances (approximately one in four 
the information supplied in the questior.- 
naires returned by the attendants was s) 
completely lacking in clinical details thet 
the committee was unable to determine the 
sequence of events which led to the matern:z! 
death, or to intelligently determine the cause 
of death. To help to improve this percen‘- 
age of inadequate reports, the committee is 
planning to revise the questionnaire to in- 
clude quite a few more specific questions. 
It is also to be hoped that those physicians 
requested to complete a questionnaire in the 
future will carefully consult their records 
and give as much pertinent clinical data as 
possible. By so doing it is anticipated that 
the number of maternal deaths due to un- 
determined causes will be reduced to a very 
minimum. 


It is informative to note that in five of 
the deaths considered by the committee to 
be preventable, the cause of death was es- 
sentially excessive blood loss due to various 
causes; and in most instances sufficient blood 
was not replaced to prevent the fatal out- 
come. These five deaths alone emphasize 
the great importance of having adequate 
facilities for rapid blood replacement avail- 
able in every institution accepting patients 
for delivery. 


It is also to be noted that blood loss in 
abnormal circumstances of pregnancy and 
labor should be anticipated and prepared for 
by the attending physician. Fluids or plas- 
ma given intravenously are very poor sub- 
stitutes for blood and offer only very tem- 
porary value, at the most, in the presence 
of extensive blood loss. 


The administration of pituitrin during 
labor produced rupture of the uterus and 
death in one proven case and perhaps in 
others. The committee feels that, although 
pituitrin may be indicated in some few pa- 
tients during labor, the attendant must con- 
sider the indications, dosage and route of 
administration very carefully before decid- 
ing on its use and if any doubt whatsoever 
exists concerning the indications that it 
should not be used. The one death following 
version and extraction under very poor con- 
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litions for such an operative procedure, em- 
jhasizes again that this operation is ex- 
remely dangerous and very seldom indi- 
ated. 


Ten deaths followed Cesarean section, but 
- should be noted that five of these patients 
re to be found in the group where insuf- 
cient data prevented an intelligent estimate 
f the case. In the five deaths where an 
stimate could be made the indications were 
s follows: one eclampsia, one severe tox- 
mia with abruptio, one placenta praevia, one 
hronic nephritis, polyhydramnios and large 
aby, and one acute yellow atrophy of the 
ver). 


Nine deaths represent, in general, instanc- 
s of poor patient cooperation and the fail- 

re of the attendant to insist upon hospital- 

ation and the proper obstetrical care until 

0 late in the course of the complications. 
}fuch can be done in this group by educa- 
tional facilities which are already in opera- 
tion, and by physicians adding their special 
knowledge and influence with patients in 
specific instances. The same measures will 
certainly but gradually operate to reduce 
the number of deaths (seven in 1951) due 
to failure of the individual to seek medical 
care when it is needed and without undue 
delay. 


It is gratifying to note also that no moth- 
er died in Oklahoma in 1951 simply because 
she was unable to pay for her medical 
and/or hospital care, or because adequate 
care was not reasonably available. 


The following cases were selected by the 
committee for publication in the Journal on 
the basis of their educational value. Per- 
mission of the attendants for the publica- 
tion has been obtained through the State 
Department of Health. For obvious reasons, 
complete anonymity will be maintained. The 
comments which follow the case histories 
represent the opinion of the committee and 
do not necesarily reflect the attitude of the 
Editors. 


CASE NO. 27 


The patient was a 35-year-old Negro wom- 
an who had six to eight previous children. 
There was no past history available. Her 
estimated date of confinement was not stated 
but she died in the ninth month of preg- 
nancy. She was first seen by the attendant 
Signing the death certificate in her ninth 
month of pregnancy and she had not had 
any prenatal care. When first seen she had 
had six convulsions, her blood pressure was 
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250/170, and she was in a convulsive state 
with marked pitting edema and edematous 
eyegrounds. There was a 4 plus albuminuria. 


Before being admitted to the hospital she 
was attended in the home by an attendant 
who had attempted to induce labor, using 
pituitrin and manual dilatation of the cerv- 
ix. The amount of pituitrin or type was not 
mentioned and the condition of the cervix 
was not described. It was stated that this 
labor had a duration of 14 hours. It was 
also stated that morphine was used to lessen 
the labor pains in a dose of one-quarter 
grain. The patient was in the hospital for 
one hour before delivery and she was de- 
livered by Cesarean section. It was noted 
that this procedure required 48 minutes and 
that the patient died in the operating room. 
The child was born alive. The indication 
given for the section was “mother was prac- 
tically dead but child was still alive.” 


COMMITTEE’S COMMENTS — In failing to 
seek prenatal care until the ninth month, 
the patient should share part of the respon- 
sibilty for the death. However, the commit- 
tee suggested that certain alterations of 
treatment might have been beneficial after 
she came under the care of the attendants. 
The accepted treatment of eclampsia today 
is not concerned with the question of obstet- 
ric interference but is simply a matter of 
determining the particular form of conserv- 
ative therapy which is to be employed. Re- 
sults obtained over a long period of time at 
many large obstetrical centers in this coun- 
try attest plainly the danger of radical in- 
terference in eclampsia. It has been repeat- 
edly shown that the maternal mortality in 
eclampsia is increased many times by op- 
erative delivery with the patient in a coma- 
tose or convulsive state. It has also been 
shown that the mortality in the severe cases 
of eclampsia treated by Cesarean section is 
over four times as high as the mild cases 
similarly treated. The theoretical reasoning 
that since eclampsia occurs only in associa- 
tion with pregnancy hence pregnancy must 
be the cause of the disease, and the best 
treatment would be to remove the cause as 
quickly as possible by some rapid means as 
Cesarean section, has been proven to be 
fallacious. It has been learned that the trau- 
ma inflicted on these sick women by any ex- 
tensive operative procedure far outweighs 
any good that may be done. 


According to the information furnished 
in the questionnaire there was little or no 
treatment directed at the control of the pa- 
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tient’s toxemic manifestations. One excep- 
tion might have been the quarter grain of 
morphine which was said to have been given 
to relieve labor pains. During the two hours 
she was in the hospital she was given glu- 
cose and other medication (unspecified) in- 
travenously. The one hour which elapsed 
prior to surgery was hardly time enough 
to evaluate results of any therapy. Both the 
attendants apparently directed their entire 
attention to the termination of the pregnan- 
cy by medical or operative means. 


While it is realized that this patient was 
in an extreme condition, she apparently was 
not anuric since a specimen of urine was 
obtained and she was not in cardiovascular 
collapse. These facts raised a question as 
to the imminence of her death. Realizing 
that this patient may have died regardless 
of the type of treatment which was used, 
the committee felt that the preponderance 
of experience and opinion at the present 
time would have dictated that this woman 
receive conservative management. 


CASE NO. 71 


The patient was a 34-year-old white multi- 
para first seen in the second month of preg- 
nancy and followed adequately through pre- 
natal course with no significant past history. 
She had had two previous normal pregnan- 
cies with normal deliveries at term and one 
previous miscarriage. She was admitted to 
the hospital in this pregnancy at term and 
in early active labor. It was stated that she 
was having regular uterine contractions and 
that the membranes had ruptured spontan- 
eously just before admission. During the 
course of a labor lasting seven to eight 
hours, a diagnosis of shoulder presentation 
was made and an internal podalic version 
was performed under nitrous oxide anesthe- 
sia plus curare. Approximately two to three 
minutes after delivery of a stillborn fetus, 
by what is termed a moderately difficult 
version and extraction, the patient went into 
shock although visible bleeding was not yet 
evident. Several minutes later excessive 
bleeding from the vagina occurred. She was 
given intravenous ergotrate and the uterine 
packing was instituted. Some delay in ob- 
taining blood was experienced and the pa- 
tient died in shock with transfusion running, 
one hour and forty minutes after delivery. 


COMMITTEE’S COMMENT—In reviewing this 
patient’s clinical course and death, the com- 
mittee feels that several points in the man- 
agement require particular attention. 
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It seems to the committee that the diag- 
nosis of shoulder presentation should have 
been suspected and then confirmed eithe: 
with x-ray or sterile vaginal examinatio 
several hours before it was actually deter 
mined according to the protocol. Some de 
viation from the normal clinical course « 
the patient’s labor and especially of the ab 
sence of an easily identifiable presentin; 
part should, it seems, have led to an earlie 
and accurate diagnosis. 


The true presentation was actually di; 
covered 7—8 hours after spontaneous ru} 
ture of the membranes and onset of labo: 
and it is presumed, although not definit 
ely stated, that the baby was alive and i: 
good condition. These findings should hav: 
definitely caused the operator to pause and 
consider the relative merits of deliver) 
from below with version and extraction 01 
from above by low cervical Casarean sec- 
tion. Certainly at this point in the clinical 
course the possibilty of hemorrhage with 
operative delivery from below should have 
been anticipated and compatible blood ob- 
tained before proceeding further. 


It is the opinion of the committee that 
under the circumstances described above the 
performance of internal podalic version and 
extraction all too frequently ends in disaster, 
as it did in this instance. Rupture of the 
uterus very frequently occurs under these 
circumstances and it seems almost certain 
that such was the case in this patient. The 
committee feels that low cervical Cesarean 
section would have been a much wiser choice, 
regardless of the condition of the infant, 
and that it very likely would have saved the 
mother and possibly the baby. The risk of 
infection following section with the present 
day antibiotics is considered minor when 
compared with the risk of uterine rupture 
associated with version and extraction sev- 
en to eight hours after rupture of the mem- 
branes and onset of labor. 


It is stated that the anesthetic used for 
delivery was “gas and curare.” The term 
“gas” is presumed by the committee to mean 
nitrous oxide. In this connection it should 
be noted that deep surgical anesthesia suf- 
ficient to relax the uterine musculature is an 
absolute necessity when performing intra- 
uterine manipulation such as version and 
extraction. It should also be noted that the 
effect of curare is predominately on striated 
muscle and would, therefore, not be expected 
to add much to uterine relaxation. The com- 
mittee, therefore, fecls that such uterine re- 
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axation could not be obtained by nitrous 
xxide and curare and that this fact should 
be considered a possible contributing factor 
to the fatal outcome in this patient. 


Finally, according to the protocol it ap- 
pears that death from hemorrhage occurred 
too rapidly for the attendant under the cir- 
cumstances to perform a hysterectomy to 
stop the bleeding. In such an emergency 
only heroic efforts in rapidly replacing blood 
loss and removing the uterus can offer much 
hope for saving the life of the patient. 


The committee feels that this death should 
be classified as preventable for the reasons 
stated above. 


CASE NO. 37 


The patient was a white woman, who had 
lelivered four children living and one dead 
prior to this pregnancy. The estimated date 
1f confinement was in March. The only past 
iistory furnished on the questionnaire was 
hat of the preceding pregnancy which was 
‘complicated by placenta previa and severe 
1emorrhage with delivery being accomplish- 
dd “manually” at an out-of-state hospital. 
This was 14 months prior to the patient’s 
death. Recovery following delivery was un- 
ventful. The attendant signing the death 
certificate stated that she became pregnant 
again five months later. After about three 
months she asked for an abortion which, it 
was stated, was not done because of “family 
reasons.” The attendant stated that he be- 
lieved that it should have been done and 
would have done it himself on a charity 
basis. He also stated that he had advised 
that her husband be sterilized but this was 
refused. He did not state his reasons for 
advising against further pregnancy or ster- 
ilization of the husband. 


The patient was not examined prior to the 
day she was delivered. At that time the at- 
tendant described some generalized swelling 
which he felt was insufficient to cause alarm 
and which he expected to clear up after de- 
livery. The labor was of about three hours 
duration. One hundred milligrams of de- 
merol were given for relief of labor pains 
and it was stated to have been the easiest, 
the most normal labor she ever had. The 
anesthetic was chloroform and the labor was 
complicated by hemorrhage which was noted 
after delivery. The delivery was accomplish- 
ed at home and two days later she was taken 
to the hospital. The child was born alive 
and the patient died five days after being 
admitted to the hospital. She was taken to 
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the hospital for removal of the placenta 
which had not been delivered following the 
baby. There was consultation at the hospital 
for removal of the placenta. The patient re- 
ceived intravenous glucose and other intra- 
venous medication but no transfusion of 
blood. She was given sulfathiazole tablets, 
12 in number, and penicillin. The attendant 
stated that although there was some hemor- 
rhage following delivery of the baby it was 
controlled easily with pituitrin and intra- 
venous vitamins and calcium. She apparent- 
ly was taken home one day following deliv- 
ery of the placenta in the hospital and death 
occurred in the home one week postpartum. 


The attendant stated that the patient did 
not die of hemorrhage although he was cer- 
tain that it was contributing factor. He ap- 
parently felt that the death was due to an 
acute cardiac decompensation, although he 
said there were no signs of organic heart 
disease and that he did not recognize signs 
of decompensation. He stated that she was 
weak and “out of breath” for two days fol- 
lowing the removal of the placenta and be- 
came more dyspneic on the third day. Au- 
topsy was refused by the family. There is 
no record of any blood count, blood pressure 
readings or of pulse rate. The temperature 
reached or exceeded 100.4° for about four 
hours the night following the delivery of the 
placenta. 


COM MITTEE’S COMMENTS—Based upon the 
information furnished in the questionnaire, 
the committee ruled that this was a prevent- 
able death. There was no information con- 
cerning the patient’s prenatal course in the 
pregnancy but the attendant had seen the 
patient in about her third month. There 
were no signs of heart disease at that visit. 
The patient apparently was guilty of ig- 
norance or neglect in not seeking medical 
care during her pregnancy. 





A patient with retained placenta—even 
with slight or moderate hemorrhage at the 
time of delivery—is a patient in potential 
grave danger and if any hospital facilities 
are available should not be left at home. 
The dangers are of course both from hem- 
orrhage and infection. After she was 
brought to the hospital two days following 
delivery for removal of the placenta there 
was no record of her blood picture. Again, 
a patient who must be subjected to manual 
removal of the placenta is one who is in 
grave danger and all means to determine the 
blood level, with replacement of blood when 
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it is necessary (and it frequently is) should 
be made. 

It was noted that the patient received in- 
travenous glucose and from this it is deduced 
that she must have suffered some shock from 
the procedure. Although intravenous glu- 
cose may be of temporary benefit in the 
treatment of shock following hemorrhage 
and trauma, it is no substitute for whole 
blood. It was noted also that she received 
antibiotics. Although the committee had no 
means of evaluating the primary cause of 
death as listed on the certificate of cardiac 
decompensation, it felt that if there was 
cardiac damage it might have been aggra- 
vated by the effects of hemorrhage and in- 
trauterine infection. 
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In summary, the committee felt that this 
death might have been averted by prompt 
hospitalization when the placenta was found 
to be retained. Upon hospitalization ade 
quate studies of the blood level prior to man 
ual removal of the placenta and adequat 
replacement of blood should have been car 
ried out. As long as the patient was not a 
that time bleeding, prophylactic antibiotic 
could have been started and administere 
over at least a 24 hour period prior to the 
manual extraction. If there was significart 
bleeding in connection with the extractio. 
blood replacement should have been re- 


peated. 


FIREWORKS CASUALITIES: A PREVENTABLE CAUSE 
OF DAMAGE, DISABILITY AND DEATH 


EDWARD C. REIFENSTEIN, JR., M.D. 


OKLAHOMA CITY, OKLAHOMA 


For a few days each year the promiscuous 
use of fireworks in many of the states of the 
United States becomes a major cause of 
damage by fire, and results in loss of life 
and much suffering. The purpose of this ar- 
ticle is to review this problem and to de- 
scribe the efforts that have been made in 
other parts of the country to control it, in 
order to emphasize the need for legislation 
in the State of Oklahoma to regulate this 
source of human accidents and economic 
loss. 


I. The Problem 


The use of fireworks for the celebration 
of public and patriotic events, particularly 
the observance of Independence Day, has 
been a tradition in the United States since 
the birth of the country. The increase in 
accidents and property damage with the 
passing years began to arouse public minded 
citizens about the end of the 19th Century. 
One of the earliest surveys of the injuries 
from fireworks and other explosives em- 
ployed in the celebration of the Fourth-of- 
July holiday was undertaken in 1903 by the 
American Medical Association,’ using hos- 


pital reports and newspaper clippings, sourc- 
es which were admittedly incomplete. Dur- 
ing this year, the Association recorded a to- 
tal of 466 deaths and 3,983 injuries.’ 


During the next six years, the deaths 
ranged from 158 to 215 and the injuries, 
from 3,986 to 5,460. In 1910, however, the 
death total went down to 131 and the injury 
total to 2,792. 

In succeeding years, the decrease was rap- 
id, and in 1916 the American Medical Asso- 
ciation survey recorded only 30 deaths and 
820 injuries. Because the problem had be- 
come relatively small, the Association discon- 
tinued its annual survey with the 1916 re- 
port. 


By 1935 evidence had accumulated indi- 
cating that the frequency of these accidents 
had increased considerably. A detailed study 
of fireworks injuries was made in this year 
by the W.P.A., in which newspaper clippings 
from the entire country were examined dur- 
ing the Fourth-of-July holiday.’ Reports 
were accumulated of 7,738 injuries and 30 
deaths. A further analysis was made of 
3,000 cases. It showed that 800 injuries and 
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3 deaths were in the one to 10 year age 
‘roups, and 797 injuries and six deaths in 
he 11 to 15 age group. Thus, more than 
ialf of the injured were under 15 years of 
ge. Two thirds of the casualties were caus- 
d by “firecrackers,” 298 by “cherry bombs,” 

75 by “torpedoes,” and 142 by “cannon 

rackers.” “Sparklers” caused four of the 

eaths. 
In 1937 the American Medical Association 
nce again analyzed hospital and newspaper 
eports*. The death total was found to be only 
‘0, but the injury total was 7,205, and it was 
relieved to be incomplete. During the next 
ew years regulative legislation was passed 
y a number of states, and as a result the 
umber of accidents on a national basis de- 
reased. In 1941 there were only 11 deaths 
ind 2,050 injuries recorded. The survey was 

ot made during the war years, but was re- 
; eated in 1946 with the following findings: 
six deaths and 896 injuries from fireworks 
ind other explosives. The six deaths were 
cescribed’ as follows: 

“A 13-year-old girl was killed in Phila- 
celphia by an army mortar shell which 
traveled farther than expected during the 
celebration. A 17-year-old Milwaukee boy 
was killed while swimming when a large 
firecracker was tossed near him. He died 
as a result of a ruptured lung caused by the 
explosion. In Louisiana a man died as a 
result of a gunshot wound in the head. In 
Beaumont, Texas, a baby died following gas 
gangrene resulting from a fracture of the 
right arm. A man in West Virginia received 
a gunshot wound in the abdomen from which 
he died. In Paterson, New Jersey, a man, 
aged 57, died of a heart attack after a 
prankster had thrown a large firecracker in 
front of his car. It is noteworthy that none 
of these fatalities was caused by burns re- 
sulting from igniting of clothing from fire- 
works.” These are typical of the reports 
that have appeared year after year. Of the 
injuries during 1946, most (792 or 88 per 
cent) were burns or lacerations. Eye in- 
juries totalled 45, with the loss of an eye in 
one case. Loss of a finger, hand or other 
member was recorded in 24 cases; while an 
internal injury, a fracture, or some other 
serious accident was recorded in 35 cases.° 


Unfortunately, national statistics are not 
available on the property damage that was 
caused by fireworks during the early part of 
the 20th Century, and since the passage of 
anti-fireworks laws in many states beginning 
about 1935 the amount of economic loss has 
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been reduced considerably. The problem is 
still one of importance, however, as indicat- 
ed by a report of the National Board of Fire 
Underwriters* that in the 10 years ending 
December 31, 1950, there were 3,178 insur- 
ance claims due to “fireworks, balloons, etc.” 
(a fire-loss classification). These claims were 
0.14 per cent of all claims during this period, 
and represented a property loss of $1,705,- 
654.00 or 0.08 per cent of the total insurance 
losses paid by the insurance companies par- 
ticipating in the National Board of Fire Un- 
derwriters. 

II. What Has Been Done About the Problem 

Nationally and in Certain States 

Experimentation by communities which 
were interested in avoiding fireworks cas- 
ualties by local regulation soon showed that 
local ordinances could not be completely ef- 
fective. The hundreds of cities which now 
prohibit the use of fireworks have found 
that the distributors erect their stands out- 
side the town boundaries and citizens motor 
to the border and buy as they please, boot- 
legging the fireworks back to their homes.* 
The National Fire Protection Association, 
which had for years advocated a model local 
ordinance prohibiting fireworks except in a 
supervised public display, soon realized that 
the only way such regulation could be fully 
effective was through state legislation. 

The “Model State Fireworks Law” was 
prepared in 1937-1938 by a special commit- 
tee of the Fire Marshals’ Section of the Na- 
tional Fire Protection Association, and after 
concurrence of the Committees on Pyro- 
technics and Laws and Ordinances was ob- 
tained, it was adopted by the NFPA at the 
1938 annual meeting. The model was pat- 
terned on laws in lowa, Michigan and New 
Jersey, the only states at that time which 
had adequate fireworks control legislation. 

In 1949 the National Fire Protection As- 
sociation adopted a report of the Committee 
on Pyrotechnics amending the definition of 
“fireworks” so as to include no longer cer- 
tain toy paper caps and devices for using 
them. This was consistent with the practice 
of the Interstate Commerce Commission and 
with the fireworks control laws which had 
proven satisfactory in several states. 

In the “Model State Fireworks Law” there 
are provisions for licensed public display of 
fireworks, with a minimum bond require- 
ment of $500.00. In the foreword to the 
“Model Law” it is recommended that, if 
necessary, the bond should be increased by 
the local authorities until it is adequate in 
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their judgment to meet the hazard posed by 
the proposed public display. 

As of 1952, 32 states had adopted legisla- 
tion regulating or prohibiting the sale 
and/or use of fireworks.’ These states are:> 
Alabama, Arizona, Connecticut, Delaware, 
Florida, Idaho, Illinois, Indiana, lowa, Ken- 
tucky, Maine, Maryland, Massachusetts, 
Michigan, Minnesota, Montana, New Hamp- 
shire, New Jersey, New Mexico, New York, 
North Carolina, North Dakota, Ohio, Penn- 
sylvania, Rhode Island, South Carolina, 
Utah, Vermont, Virginia, Washington, West 
Virginia, and Wisconsin. In addition, the 
National Board of Fire Underwriters has 
developed a “Model Fire Prevention Ordin- 
ance” which includes a section regulating 
pyrotechnics. This law has been adopted by 
at least 500 cities throughout the country.* 
A revision (Connecticut H.R. 11) modeled 
on the NFPA code has been proposed recent- 
ly for the connecticut law by State Repre- 
sentative Stanley F. Withe.’ 

The value of proper fireworks control leg- 
islation is today widely recognized as wit- 
ness the fact that well over half of the na- 
tional population enjoys the protection of 
the “Model State Fireworks Law.” There 
is widespread approval for such legislation 
from many groups,’ and in various parts of 
the country support has come from national 
and state conservation groups, the League 
of Women Voters, the Federation of Wom- 
en’s Clubs, Service clubs such as Rotary and 
Kiwanis, Boy Scouts and Girl Scouts Coun- 
cils, medical organizations, groups working 
with and for the blind, fire and police chiefs 
and their associations, insurance companies, 
and parent -teachers associations. Specific 
organizations supporting such legislation in- 
clude the American Medical Association, the 
National Optometric Association, the Amer- 
ican Association of Workers for the Blind, 
the American Foundation for the Blind, the 
American Red Cross, the National Fire 
Protection Association, the Internation- 
al Association of Chiefs of Police, the Na- 
tional Board of Fire Underwriters, the Na- 
tional Safety Council, the Illinois Society for 
the Prevention of Blindness, the New Jersey 
Optometric Association, the Pennsylvania 
Federation of the Blind, and the Hospital 
Care Association, Inc. of North Carolina.’® 


The experience in the State of Illinois fo- 
cuses attention on another phase of the prob- 
lem.'! In 1950, Illinois passed laws prohibit- 
ing the sale and/or use of dangerous fire- 
works, except for use in properly supervised 


May, 1953 


public displays. In 1951 there was a total 
of 266 accidents, with 201 burns, lacerations, 
wounds, etc.; 9 deaths (8 in children) ; and 
56 eye injuries (including accidents to 18 
children whose vision was seriously impaired 
with eight of them blinded in one eye o1 
losing one eye entirely): Incomplete reports 
from 1952 indicate that there were at leas’ 
a total of 216 accidents, with 161 burns 
lacerations, wounds, etc.; and 55 eye acci 
dents (including injuries to five childre: 
who were blinded in one eye or who lost on 
eye completely). An investigation of one o° 
the accidents in Chicago on June 8, 1951 
provided the answer to the difficulty. Or 
that date three children died and five adult 
were injured in a fire which was caused b) 
fireworks that were illegally obtained by) 
purchasing by mail from a manufacturer i: 
another state where the sale was legal, and 
having the fireworks shipped into Illinois 
by an express agency. Steps are being taken 
to amend the Illinois State Laws to make it 
illegal to transpert fireworks for use within 
the state. The addresses of fireworks manu- 
facturers have been readily available, par- 
ticularly to children through advertisements 
inserted in comic books and children’s maga- 
zines.'*? These advertisements frequently in- 
clude coupons for ordering shipments. 


The problems that developed in the State 
of Illinois prompted Congresswoman Mar- 
guerite Stitt Church of that state to intro- 
duce a bill’ into the House of Representa- 
tives of the 82nd Congress (H.R. 4528) aim- 
ed at stopping the bootlegging of fireworks 
by putting shippers and carriers on notice 
that the Federal Government will not tol- 
erate the use of interstate commerce for the 
purpose of circumventing state law. The bill 
was reported favorably by the House Judici- 
ary committee and the House Rules commit- 
tee too late for action by the 82nd Congress. 
The bill has been reintroduced in the House 
of Representatives of the 83rd Congress 
(H.R. 116) by Congresswoman Church, and 
is now pending before the House Judiciary 
committee. 


III. What the State of Oklahoma Must Do 
About Fireworks 
In the 1946 survey of the American Med- 
ical Association, the following statement is 
made: “Fireworks and firecrackers as a 
source of death and disfigurement can be 
still further reduced by the prompt enact- 


ment and enforcement of suitable legisla-’ 


tion in those states, such as Kansas," Ne- 
braska, Oklahoma, and Wisconsin,'* which 
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do not now have effective laws and which 
show evidence of a trend toward increasing 
numbers of injuries from fireworks.” In 
keeping with this thought, State Senator 
George R. Miskovsky on February 11, 1953 
introduced a bill'® before the 24th Oklahoma 
State Legislature (originally Senate Bill 205, 
now listed as Committee Substitute for Sen- 
ate Bill 206) to provide the necessary legis- 
lation to reduce and prevent fireworks cas- 
ualties as a cause of damage, disability and 
death. It is now under consideration by the 
Senate Public Health committee. Physicians 
of Oklahoma are urged to use their influence 
with the members of this committee and 
with the other legislators to secure the pass- 
ige of this much needed law to protect the 
‘hildren and the homes of the citizens of 
heir state. 
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FILM SUPPLEMENT AVAILABLE 


County secretaries are reminded that the fourth sup 
lement to the booklet entitled ‘*‘ Reviews of Medical 
Motion Pictures’’ is now available from the Committee 
n Medical Motion Pictures, American Medical Asso 
iation, 535 North Dearborn Street, Chicago 10, Illinois. 
[t contains all film reviews published in the J.A.M.A. 
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FOUR STATE PROJECTS 
APPROVED FOR GRANTS 


Division of Hospital Facilities, FSA, reports that as 
of February 1, 1953, four new projects had been ap 
proved for Hill-Burton grants in the State of Oklahoma. 
The projects are: 

Tillman County Health Center, Frederick, total cost 
of $523,890, including federal contribution of $224,890 

to supply 32 additional beds. 

Norman Municipal Hospital, Norman, total cost of 
£524,551, including federal contribution of $224,551 
to supply 32 additional beds, 

Crippled Childrens Hospital, Oklahoma City, total 
cost of $703,596, including federal contribution of $50,- 
OOO, 

Mayes County Hospital, Pryor, total cost $459,170, 
including federal contribution of $209,170—to supply 
(} additional beds. 

Completed and in operation are 58 projects supplying 
2,793 additional beds with a federal contribution of 
$9,394,803.00. Five projects to supply 300 beds are un- 

r construction and nine projects are approved but 

tt under construction and will supply 342 additional 


ds 
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GAMMA GLOBULIN 
DISTRIBUTION EXPLAINED 


An advisory committee of the Oklahoma State Medi 
eal Association will be appointed soon to assist the 
State Health Department in the development of plans 
in regard to distribution of gamma globulin 

Because of limited processing facilities, gamma glob 
ulin has been declared a national resource in short sup 
ply, and is now allocated and distributed exclusively by 
the Office of Defense Mobilization, a branch of the 
Federal Government. 

All gamma globulin, both the type know to control 
measles and infectious hepatitis and the type now known 
to be of some use against paralytic polio, will be 
distributed through state health departments. 

The initial allocation distributed around May 1, will 
be based on 40 ce times the median number of reported 
cases in each particular state for the five year period 
ending in 1951. 

Total basic allotment for the year wil be determined 
for each state on the basis of 40 ce times the number 
of reported clinically diagnosed cases during the cur 
rent year. 

State health departments will make available to in 
dividual physicians 40 ce of gamma globulin per diag 
nosed case for inoculations of those who have intimate 
contact with the clinically diagnosed case. It is esti 
mated this will consume about 20 per cent of the 
available supply. The remaining major part of gamma 
globulin for polio will be kept in a national pool to 
be sent to epidemic areas when the need arises. About 
2 million ce are being earmarked for measles and in 
fectious hepatitis. 
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Dresident’s Vage 


LADIES AND GENTLEMEN OF THE OKLAHOMA STATE MEDICAL ASSOCIATION : 


May I express my gratitude to my friends, and members of this Association, for their 
confidence, and trust, which has been placed in me, as their president. 


I recognize that it is a service to my association that will require sacrifice of time from 
my own practice of medicine. I only hope that I am able to discharge this confidence to the 
satisfaction of the greatest number. It is my fervent desire to hear your wishes, and to meet 


with you often. 


The Public Relations Program of the profession has done much to unveil the shroud of 
secrecy, and to instill confidence in the public. Much has been accomplished in solving the 
doctor shortage; and to relieve the economic pressure of the high cost of medical care. Much 
is yet to be done. The challenge is placed squarely up to the profession. Let us accept it. I 
shall do my best to afford a humble leadership. 


We are indebted to Dr. Alfred R. Sugg, our immediate past president, for a job well 
done. I, personally, am aware of his sense of duty, even when physical handicap made it ex- 
tremely difficult. To my friend, Dr. Sugg, may I pay tribute, and hope that I may partially 
fill his shoes. 


I feel as Thomas Jefferson did when he replaced Benjamin Franklin as envoy to France 
when asked, “Are you to replace Mr. Franklin”? Thomas Jefferson replied, “I am here to re- 
lieve him. No one can replace him.” 


Sincerely, 


VY 2 M7 Wraceln 


President 
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Childhood constipation deserves treatment which gently restores 


is, 





normal peristaltic movements; drastic elimination cannot per- 
manently correct the condition and may be harmful to the child. 


ROLE OF METAMUCIL’ IN ESTABLISHING 
PROPER BOWEL HABITS IN CHILDREN 


Metamucil’s bland, demulcent bulk is 
a physiologic way to manage bowel dys- 
function in youngsters. 

Metamucil does more than merely 
clear the constipated bowel. When 
taken with adequate amounts of water, 
Metamucil’s hydrophilic colloid has a 
proved corrective effect on the child’s 
misfunctioning intestines. Use of 
Metamucil early in life assures a nat- 
ural method of elimination and helps 
guard against formation of the “laxa- 
tive habit” in later years. 

Mixed with fruit juice, milk or the 





child’s favorite beverage, Metamucil 
provides a gentle, corrective stimula- 
tion to peristalsis. There is never a 
“rush’’—never a weakening diarrhea 
with Metamucil. 

Metamucil is the highly refined mu- 
cilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 
It is accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. 


SEARLE Research in the Service of Medicine 
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SIX PHYSICIANS RECEIVE 
CERTIFICATES, PINS 


In varied ceremonies held from Woodward to Durant, 


Life Membership certificates have recently been pre 
sented to D. W. LeMaster, M.D., Purcell; J. E. Coch 
ran, M.D., Byars; R. D. Cody, M.D., Centrahoma; J. B. 
Clark, M.D., Coalgate; and 50 Year Pins to O. A. Pier 
son, M.D., Woodward ; 


M.D., Coagate. 


At a meeting of the Cleveland-McClain County Med 
ical Society, the resentations were made to Doctors 
Cochran and LeMaster by Charles A. Smith, M.D., Pres 
ident of that county society. Doctor LeMaster, who 
practiced in Tulsa until recently, was graduated from 
the University of Oklahoma School of Medicine in 1924. 
Doctor Cochran was graduated from the University of 


Tennessee in 1915. 


Doctor Pierson’s 50 Year Pin was presented to him 
by his son, Dwight Pierson, M.D)., Mangum at a meet 
ing of the Northwest Oklahoma Medical Society. Doctor 
Pierson (see 


picture opposite page) has practiced in 


Woodward since 1905, 


Private presentation ceremonies were held for R. D. 
Cody, M.D., Centrahoma, and Wallace Byrd, M.D., Coal 
gate. Doctor Cody, who graduated from Baylor Uni 


versity, came to Centrahoma in 1904. He retired about 


10 vears ago because of poor health 


Doctor Clark's certificate and pin were presented by 


\. R. Sugg, M.D. at a meeting of the Atoka-Bryan-Coal 


Seciety in Durant. Doctor Clark graduated from Tu 


lane in 1897 and practiced in Dallas, and Corsicana, 


Texas, before coming to Coalgate, LT. in 1902. 


BELOW: 1. I. Hathaway, M.D., shakes hands 


Doctor Clark; and Wallace Byrd, 


with 





ABOVE: John L. Day, M.D., right. 
lations from F. E. Flack, M.D. 


eceives conagrat 


FIFTY YEAR PINS, 
LIFE CERTIFICATES PRESENTED 


Alfred R. Sugg of Ada, M.D., President of the Oki: 
homa State Medical Association, is shown (below left 
as he presented Life Membership certificates and 50-Yea 
Club pins to Tulsa physicians at the regu'ar meeting « 


the Tulsa County Medical Society on February 9, 195 


Doctor Sugg 
William J. 
who will retire from active practice on May 1 after 


s pinning a gold 50-Year Club pin 


Trainor, M.D., veteran Tulsa cardiologis 
half-century as a practicing physician. 
Life Membership pictured are, left to right, Daniel |] 
Perry, ae.. i. €. Presson, M.D., and Robert E. Le 
Rhodes, M.D., all of Tulsa, and G. M. Davis, Sr.. M.D.. 
Bixby. 


Recipients 


\ 50-Year Club pin was presented in absentia to P 
H. Mavyginnes, M.D., Tulsa obstetrician who retired 
1946, and Life Membership certificates to S. S. Moh 
man, M.D)., Thomas B. Coulter, M.D., Silas Murray 
M.D., all of Tulsa, and Richard R. Johnson, M.D., Sand 


springs. 


J. 


May, 195: 
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OKLAHOMA PHYSICIANS 
ENTER ACTIVE SERVICE 


Eight Oklahoma physicians have recently entered ac 
tive service according to information received in the 
Executive Office. They are: 

James W. Bayless, Lt. (navy), formerly of Boise 
City, now aboard ship. 

William J. 


homa City. 


Craig, Lt. (air force), formerly of Okla 


William J. Dougherty, Lt. (army), formerly of Per 
ry, reported to Fort Sam Houston, San Antonio, Texas. 

Leroy Eagles, Capt. (air foree), formerly of Durant, 
reported to Lackland Air Foree Base, San Antonio, 
Texas. 

Jack W. Myers, Capt. (air force), formerly of El 
Reno, assigned to induction center, Oklahoma City. 

Carl Osborn, Capt. (army), formerly of Ada, report 
ed to Fort Sam Houston, San Antonio, Texas. 


Robert D. Shuttee, Capt. (air force), formerly of 
Enid, assigned to Tinker Field, Oklahoma City. 
Richard J. Schneble, Capt. (army), formerly of Pon 


a City, assigned to Bremerhaven, Germany 


BENEDICTINE HEIGHTS SETS UP 
CENTER FOR RETARDED CHILDREN 


Oklahoma’s first private facilities for the care of 
ventally retarded children from newborn to five years 
if age recent.y opened at Benedictine Heights Hospital, 
iuthrie. 

Accommodating a maximum of 30 children, Sistet 
Mary Charles, superintendent, pointed out that by lim 
ting the number of children, children could be given 
ore individual attention and a home-like atmosphere 


order to encourage and develop their capabilities t 


1¢@ maximum, with emphasis on clothing, feeding and 
ntertaining themselves. The five year age maximum 
as set because as many of the children reach that age 
ey become ‘* school pre blems’’ and the hospital cannot 
rovide an education program. 

Maintenance fee of $120.00 per month ine’udes board, 


om and laundry. Medication charges are extra 


~ 


Doctor’s Pierson and Mrs. Pierson. 
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DO YOU KNOW ? 


That our Journal deadline is one month before 
the month of publication? Before you receive 
your May Journal, copy for the June issue had 
already gone to the printer. 

This month we left out ‘* Medical Societies 
Around the State’’ because by our May Journal 
deadline (March 31), most of the clippings we 
had on hand and reports from county society 
secretaries, our two maim sources of information, 
were dated January. Such information would be 
more out of date than usual this month becaus« 
some of it would ordinarily have been used in 
the April Journal. However, that complete issu 
was devoted to the Annual Meeting program 

County society secretaries are urged, when at 
all possible, to send reports of their meetings, 
before the meeting instead of after including the 
time, place, program planned, ete. in the infor 


mation sent to the Executive Offie 











RELEASED FROM SERVICE 


Oklahoma physicians recently released from service, 
according to information received from the Selective 
Service System are: 

Royce Bryan Means, Cay 
Capt.; Kenneth L. Wright, Capt.; William G. Hus 
Jr., Capt.; William Howard Smith, Capt.; Dayton Mor 
rison Rose, Capt.; Harry T. Avey, Jr.. Major; Carl W 


Bowie, Capt and Charles Brown Cooper, Lt JG 


RAIL SCHEDULE TO AMA 


For the convenience of Oklahoma physicians planning 
to attend the A.M.A. in New York June 1-5. the fol 
lowing schedules have been supplied by the Santa F% 


Because of heavy vacation travel at that season of the 


year, physicians desiring special accommodations are 
urged to advrse their passenger agent wel n advance 
Ly. Okla: City AT&SF 5:00 A.M, or 5:55 P.M 
Ar. Chieag 8:00 P.M. or 9:00 A.M 
Ly. Chieag Pen P.M. NY¢ 15 P.M 
Penna 00 PLM., NY¢ P.M 
Ar. New York Pe 5:50 P.M., NY( 6:45 PM 
re 8:25 A.M., NY‘ \.M 
RETURN 
Lv. New York Penna. 5:00 P.M.,. NYC 5 P.M 
Penna > P.M., NYC 11:00 P.M 
Ar. Chicago Penna, 8:20 A.M., NY@)o:¢ \.M 
Penni 4) PLM., NY¢ 1:00 PLM 
Lv. Chieag AT&SF 9 )> AM AT&SF ¢ P.M 
Ar. Okla. City AT&SF 12:35 A.M. or ATE&SF 8:50 A.M 
The ound trip first lass re Ok ‘ 
New Yo s $ is ws Sl ‘ 
Round trip Pu n fares as f Ws 
7 
Lower berth $52.70 8 4.9 ~ 60 
Upper berth 24.80 PS 52 
Roomette 15.7 OS St 
Bedroom for two 71.90 10.78 SY OS 
Compartment for tw 91.40 13.72 105.16 


Drawing Room (two or more 
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CONFERENCE REPORTS RURAL HEALTH FACILITIES IMPROVED 


Medical care facilities in rural areas are increasing 
rapidly through cooperative, voluntary efforts of medical, 
farm and community. groups, it was -reported at the 
eighth National Conference on Rural Health, February 
27-28, held in Roanoke, Va. 


Oklahomans attending the meeting included Dr. and 
Mrs. R. C. Emmott, Stillwell, Dr. and Mrs. M. H. New 
man, Shattuck, David Steen of the Oklahoma Advisory 
Health Council, and John K. Hart, Associate Executive 
Secretary of the O.S.M.A, 


The 1954 annual rural health conference will be held 
in Dallas, Texas, March 4-6. 


The meeting drew more than 600 representatives of 
medical, agricultural, university extension services and 
other groups with a combined membership of several 
millions. Forty-two states and the District of Columbia 
were represented at the conference, sponsored by the 
Council or Rural Health of the American Medical As 


sociation, 


‘*All groups are cooperating in an effort to bring 
the highest standards of medical care to rural areas,’’ 
Dr. Louis H. Bauer of Hempstead, N.Y., president of 
the American Medical Association, said. ‘‘No one or 
ganization can do the job by itself. It requires a com 


munity effort. 


‘*One of the difficulties in the past has been the de 
veloping of some means to attract physicians to those 
regions lacking them. A physician who has spent eight 
to 13 years of his life in being trained to practice 
modern medicine is not willing to settle in an area 
where there are no facilities for practicing such a type 
of medicine. Increasing the number of physicians will 
not do it, as they would still tend to congregate in 


cities. 


‘*In some states, the problem has been solved by the 
community providing medical facilities and then per- 
mitting the physician to rent those facilities or to buy 
them through gradual amortization. Where this has 
been done, physicians have been obtained.’’ 


He also pointed out that in these days of good roads 
and automobiles a physician can cover a wider territury 
than before, and is able to take care of more people. 


‘*Every community does not need a hospital so long 
as one is available within a reasonable distance and 
good rorwds-iead to it,’’ he added. 


A trend away from statism in the solution of rural 
health problems was reported by Dr. F. S. Crockett 
of Lafayette, Ind., chairman of the Council on Rural 


Health. 


Doctor Crockett said that in the planning for ade 
quate medical care in small communities a point upper 
most has been that ‘‘there was to be no Santa Claus 


in the picture.’’ He reported that group strength has 


~ been obtained through the establishment of rural health 


councils, made up of all facets of community life. These 
councils, he pointed out, in many instances have brought 
about the elimination of health hazards and have taught 
simple health rules to improve conditions. 


He stated that since 1946 many doctors have settled 


in villages, adding: 


‘It is in communities on the lower economic income 
level that the greatest challenge exists. Places with 
poor schools, churches, roads, homes and farms go hand 
in hand with inadequate medical care.’’ 


Dr. B. N. Saltzman told the meeting he chose prac 
tice in Mountain Home, Ark., an Ozark mountain town 
of about 2,000 in preference to taking a specialty 
course in psychiatry after being discharged from the 


Army Medical Corps seven years ago. 


His suggestions to communities which are in need of 
a doctor were: (1) let the doctor be invited by organ- 
ized action of community leaders willing to back up 
their promises; (2) don’t needlessly work the doctor 
to death; he’s human; (3) provide a small community 
owned hospital, open to all reputable physicians in the 


area, 


In the last six years, 120 new physicians who were 
aided financially in their education have taken up prac 
tice in 77 rural towns in 52 Mississippi counties, it 
was pointed out. In addition, 15 scholarship physicians 
are in military service and another 52 are serving in 
ternships, following which they will take up rural prac 
tice. Two hundred and nine medical students currently 
are being helped in their schooling. 





1420 N. Robinson 


FRED R. COZART 
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“Soliciting The Medical Profession Exclusively” 


MID-WEST SURGICAL SUPPLY CO.,;. INC. 
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PIONEER PHYSICIAN’S 
DAUGHTER IS HONORED 


A signal honor has come to the daughter of one of 
Oklahoma’s pioneer physicians. Mrs. E. Lee Ozbirn, 
formerly Katie Freeman, daughter of Wiley Howell 
Freeman, M.D., has been selected as a member of the 
National Board of the Woman’s Medical College of 
Pennsylvania, the only woman’s Medical College in the 
western hemisphere. There are 175 students in the col 
lege and 30 candidates for the degree. It has a faculty 


of 219. 





Mrs. E. Lee Ozbirn 


Mrs. Ozbirn, who is now State Commander of the 
Oklahoma Division of the American Cancer Society, be 
came interested in cancer control in 1935 following 
the death of her only brother, who was also a physician. 
Often called the ‘*‘Cancer Woman’’ in Oklahoma, she 
has given continuous volunteer effort in behalf of can 
cer control for 17 years, 

She is a member of the board of directors of the 
American Cancer Society and in recognition of her 
service, received the 1951 American Cancer Award in 
Oklahoma, the first lay person to receive this recognition 
in the State. 

Mrs. Ozbirn, who is Recording Secretary of the Gen 
eral Federation of Women’s Clubs, has been in Fed 
erated Club work for 27 years and was a charter mem 
ber of the Cosmopolitan club of Sentinel. She is a'so a 
member of the Twentieth Century club of Oklahoma 
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City. She has served 13 years as a member of the board 
of directors for the General Federation, three years as 
a state president, and has held many other offices in 
the General Federation of Women’s Clubs 

She has been listed as one of the five most prominer 
women in Oklahoma, and in 1952 received a_ plaqu 
from Quota International Club of Oklahoma City fi 
‘outstanding service to her community.’’ She als 
received the 1952 award certificate from Soroptomis 
International for outstanding community service ar 
recently was commissioned ‘*‘Commander of the Okl 
homa Navy’’ by the Governor of Oklahoma. 

She is a member of many other fraternal, social ar 


civie organizations, 


ANNOUNCEMENTS 


AMERICAN MEDICAL ASSOCIATION, June 1 
New York City. 

ROCKY MOUNTAIN CANCER CONFERENCE. Ju 
7-8-9, Denver, Colo. No registration fee. For furthe 
information, contact Harvey Sethman, Executive Se 
retary, Colorado State Medical Society, 835 Republ 
Bldg., Denver 2, Colo. 

AMERICAN GOITER ASSOCIATION. May 7 
Drake Hotel, Chicago. 

INTERNATIONAL ACADEMY OF PROCTOLOGY 
May 29-31, Plaza Hotel, New York City. No registra 
tion fee. Program available from Executive offices 
the International Academy of Proctology, 48-55 Kis 
sena Blvd., Flushing, New York. 

ANNUAL ASSEMBLY IN OTOLARYNGOLOG) 
University of Illinois College of Medicine basic sectio 
September 21-26; clinical section September 28-Oct. 
Applications may be obtained from the Department of 
Otolaryngology, University of Illinois College of Med 
icine, 1853 West Polk St., Chicago 12, Lil. 

TEXAS MEDICAL CENTER. May 15-16, Shamrock 
Hotel, Houston. Seventh Annual Symposium on Funda 
mental Cancer Research, Cancer Pathology and Radiol 
gy Conference, South Central Section of the College of 
American Pathologists. Further information may be 
obtained from William O,. Russell, M.D., 2310 Baldwin 
Street, Houston 6, Texas. 


VOCATIONAL REHABILITATION 
GROUP TO MEET IN OKLAHOMA 


An open meeting of the Southwest Regional Confer 
ence of the National Vocational Rehabilitation Asso 
ation will be held at the Huckins Hotel, Oklahoma City, 
May 5, convening at 10:15 a.m. 

Guest speaker will be Leonard J. Goldwater, M.D., 
Professor of Public Health and Preventive Medicine 
at Columbia University, New York City, who will speak 
on employment of the cardiac in industry. 

Representatives of Labor, industry, insurance car 


riers, management and physicians are being invited to 
attend. 
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“Mercurial diuretics are a most effective means of mobilizing fluid in 
patients with cardiac edema. The use of these agents may augment 
greatly the effect of sodium restriction and digitalis administration.” 


Salyrgan-Theophylline —a combination of a potent mercurial diu- 
retic with theophylline —is effective orally in certain cases as well 
as parenterally. It is extensively used in the treatment of cardiac 
and cardiorenal edema, dropsy of nephrosis, and ascites of 


hepatic cirrhosis. 


1. Thorn, G. W., and Tyler, F. H.: Med. Clin. North America, 31:1081, Sept. 1947. 
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OBITUARIES 


Oo. C. NEWMAN, M. D. 
1876-1953 

O. C. Newman, M.D., pioneer Oklahoma physician, 
died March 14, following a long illness. 

Doctor Newman was born in Adams County, Ohio, 
and spent his boyhood on a farm near Peebles, Ohio. 
Following his graduation from the University of the 
South in Tennessee, Doctor Newman began practicing 
in Grand Day county, Oklahoma Territory in 1900. 

He moved to Shattuck in 1907 and established his 
first hospital. His first brick hospital was built in 1924 
and in 1927 he built his first hospital that included 
x-ray, laboratory, ete. Sixteen more rooms were added 
in 1929. Again in 1937 he enlarged his hospital and 
in 1947 the hospital and clinic was again doubled in 
capacity. 

Since 1912, Doctor Newman continued active post 
graduate work. He spent three to six weeks each year 
in postgraduate work in addition to yearly visits for 
observation of surgery at the Mayo Clinic. 

Elected to the Hall of Fame in 1943, other positions 
he held include: member of the Board of Medical Ex 
aminers, Councilor of the O.S.M.A., member of the 
American College of Surgeons, Masonic Lodge, and he 
had received an O.S.M.A,. 50 year pin. 

Doctor and Mrs. Newman celebrated their golden wed 
ding anniversary September 18, 1952. 

Survivors include his widow and three sons, Doctor 
M. H., Doctor Roy E., and Doetor Floyd S. Newman, 
all of Shattuck, one sister, and four grandchildren. 


D. D. ROBERTS, M. D. 
1877-1953 

D. D. Roberts, M.D., long-time Enid physician, died 
March 2 after a long illness. 

Doctor Roberts was born near Hume, IIl., and at- 
tended school there. He received his pre-medical edu- 
cation in Kentucky and graduated in 1906 from the 
University of Louisville college of medicine. 

He practiced for many years in Nash and in 1921 
moved to Enid. Doctor Roberts was active in church, 
medical and civic organizations. He was a former pres- 
ident of the Enid Kiwanis club and was a member of 
the American Legion and a 32nd. degree Mason. 

Doctor Roberts is survived by his widow of the 
home, three daughters, one son, six grandchildren and 
one brother. 


HERBERT L. WRIGHT. M. D. 
1872-1953 

Herbert L. Wright, M.D., retired Sasakwa physician, 
died February 12 in a Wewoka hospital, following a 
10 year illness. 

Doctor Wright had served with the U. 8. Public 
Health Service in Oklahoma, Illinois and Arizona. 

A native of Missouri, he is survived by two brothers, 
Rush L. Wright, M.D., Poteau; and P. E. Wright, M.D., 
Goleonda, Ill. 


JULIUS WILLIAM NIEWEG. M. D. 
1869-1953 

Julius William Nieweg, M.D., who opened his med- 
ical practice in Duncan in 1909, was born at Lanes 
Prairie, Mo., April 20, 1869. He practiced medicine for 
26 years in Duncan and for 22 years in Missouri be- 
fore coming to Duncan. 

He was active in church work and was a Deacon in 
the Baptist church. 

Survivors are the widow and several nieces and 
nephews. 


H. C. Manning, M. D. 
1880-1953 

Homer C. Manning, M.D., long-time Cushing physician, 
died suddenly at his home, February 8, 1953. He had 
been in poor health for the past two years. 

Doctor Manning graduated from Grant University 
of Chattanooga, Tennessee, in 1907. He came to Okla 
homa Territory in 1907, first locating at Davenport. 
Later that year he bought out the practice of P. H 
MeGinnis and moved to Cushing. 

Doctor Manning was born in Kentucky on April 1, 
1880. He was active in all local medical activities as 
long as his health would permit. He operated the Cush 
ing Hospital for a number of years. Dr. Manning was 
president of the Payne County Medical Society severa 
times, and vice president of the American Association 
of Railway Surgeons in 1924. He was a charter member 
of the Cushing Masonic Lodge and was a Royai Arel 
and 32nd Degree Mason. 

Survivors include the widew of the home, one son 
Joe, of Cushing, and one grandson. 


RESOLUTION 
WHEREAS, Our Heavenly Father has seen fit t 
remove from our midst our beloved member, W. A 
Tolleson, M.D. of Eufaula, Oklahoma, and 


WHEREAS, by the death of W. A. Tolleson, M.D., 
the East Central Oklahoma Medical Society, the staff 
of the Oklahoma Baptist Hospital, and those who have 
been under his medical care and depended upon him 


for counsel have suffered a great loss. 
THEREFORE BE IT RESOLVED, that a copy of 
these resolutions be sent to the relatives of W. A. Tol 


leson, M.D. and a copy be sent to the Journal of the 


Oklahoma State Medical Association. 
COMMITTEE ON RESOLUTIONS 
OKLAHOMA BAPTIST HOSPITAL 


March 16, 1953. 











COMPLETE 
Brace & Truss 


SERVICE 


Complete line of braces and trusses 
— braces fitted by certified Or- 
thotist — certified truss fitter, grad- 
uate of Cincinnati Truss School — 
lady attendant — individual and 
personal attention. 


Hager 


628 N. Hudson Street 
Oklahoma City 3, Okla. 


Braces @ Arch Supports @ #£Trusses 
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Sense of well- being. 


Relief of menopausal symptoms was complete 
in practically 96 per cent of patients receiving 


“Premarin” and “General tonic effects were noteworthy. . .”* 


“PREMARIN?” in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 
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Doctor Howard 


HAVE YOU HEARD? 


J. Tlartwell Di nn, WD., has been released from the 
United States Air Foree and has re-opened his offices 
at 400 N.W. 15th St., Oklahoma City 

L. C. Kuyrkendall, M.D., MeA’ester, has returned 
from a month’s vacation in Florida. 

John W. Williams, M.D., has opened his offices 
Enid, Oklahoma, Broadway Tower Building. 

Edwin Fair, M.D., Oklahoma City, spoke on ** Accent 
on Youth’? at the dinner meeting of the Methedist 
Men’s group in Ponca City recently. 

Frank A, Adelman, M.D., superintendent of the West 
ern Oklahoma Hospital at Fort Supply, and John L 
Day, M.D., former superintendent of the hospital, held 
a special mental health study for faculty members of 
Woodward schools. 

Royee B. Means, M.D., has established his office in 
Lawton, 

C. M. Bloss, M.D., has recently moved from Holden 
ville to Houston, Texas. 

{. N. Deaton, M.D., Wewoka, attended the New Or 
leans Graduate Medical Assembly in March. 

Loyal Lee Conrad, M.D. of the Oklahoma Medical Re 
search Foundation and the Oklahoma State Heart As 
sociation, was speaker at a meeting of the Clinton Ro 
tary club. 

William G. Husband, M.D. has been released from 
service and has returned to Elk City to practice. 

Ralph McGill, M.D., Tulsa, has been appointed to the 
Board of Medical Examiners to replace the late Henry 
C, Weber, M.D., Bartlesville. 

W. HT. Smith, M.D., who has recently been re'eased 
from service, has -re-opened his office in Lindsay. 

W. M. Featherston, M.D., Elk City, attended a post 
graduate course at Charity Hospital, New Orleans, re 
cently. 

Mark Holcomb, M.D., Enid, represented the medical 
profession at the 1953 O.U. eareer conference. 
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OKLAHOMA’S GUEST OF HONOR 
AT WORLD MEDICAL MEETING 


Guests of honor from Oklahoma at the First Wester: 
Hemisphere Conference of the World Medical Associa 
tion in Richmond, Virginia, April 23-25 were Dr. and 
Mrs. R. M. Howard of Oklahoma City. 

Prior to the conference, the Governor of Virgini: 
asked each state governor to appoint a physician fron 


his state who would reach the age of 75 during 195 
to visit Virginia during the conference and tell of med 
ical advances that have taken place during his lift 
time, 

Conference costs were covered by a grant from A. H 
Robins Co., Ine. 

Doctor Huward was born in 1878 and was graduate 
in 1901 from the University of Michigan Medic: 
School. He is a diplomate of the American Board « 
Surgery and a fellow of the American College of Surg 


eous and of the International College of Surgeons. 


APPOINTMENTS MADE 


Grady F. Mathews, M.D., Commissioner of Healt 
for the State of Oklahoma has announced the follow 
ing appointments for superintendents of Health: 

L. L. Spitzer, M.D., Ardmore, Carter County; Mely 
(, Hicks, M.D., Pontotoe-Murray; and acting superh 
tendents, Seals L. Whitely, M.D., Durant, Bryan Cou 
ey: and Royce B. Means, M.D., Lawton, Comanel 


MEDICAL SCHOOL SLATES 
POSTGRADUATE COURSES 


The University of Oklahoma announces two postgrac 


uate courses of interest to physicians throughout the 


Emphasis wil be placed on chronic diseases at 1 
postgraduate course May 8 and 9. Guest instructé 
will be Harold Wolff, M.D., New York City, and Jo 
Sheldon, M.D., Ann Arbor, Michigar 

May 21 is the date of the practitioners conference 
on ‘*Medieal Emergencies.*’ The conference will lb 


held in the Medical School Auditorium at 7:50 p.n 
All physicians are urged to attend. 


NEW ST. MARY’S HOSPITAL 
OPENS IN ENID 


Open house and formal dedication ceremonies were 
held recentiy at the new $1,600,000 St. Mary’s Hospital 
n Enid. 

Operated by the Sisters of the Most Precious Blo 


the hospital was built with $225,000 in donations and 


$590,000 in federal funds, 

The five story structure is built in the shape of a 
‘T’’ with the first floor housing business office, record 
library, doctors staff room, physical therapy depart 
ment, pharmacy, chapel, gift shop, ete. 

Laboratory and X-ray departments are located on the 
second floor as well as a number of patient rooms « 


taining oxygen outlets, ete. On the third floor 
surgery and medical surgical patient’s room. The 
livery rooms, labor rooms, entire O.B. department a d 
two nurseries in addition to one suspect nursery and one 
premature nursery are located on the third floor, The 
hospital has four operating rooms and one cystoscopy 
room. The fifth floor has a large playroom for patients 
in the pediatric department, a sun deck, ete. The hos 
pital also has a cafeteria and employee lounges. 
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Marked Advance 





no taste or after taste © 

COP" 
¢ 

Have you tested the new degrees of effectiveness and 


acceptability provided by SULESTREX? 


Results are prompt, constant, and predictable . . . ‘ } a 
‘with an amazingly low incidence of side reactions.””' Re- yes oe Se 
gardless of the intensity of treatment, there is no pos- 


sibility of esthetic “embarrassment.” 


Measure these advantages when prescribing for your 
next menopausal patient. SULESTREX (piperazine estrone 
sulfate, Abbott) provides the natural estrogen, estrone, 
in pure crystalline form. It is not a mixture of estrogenic 
agents of variable potencies. SULESTREX is stable, water- 
soluble, odorless and tasteless. 







® 
You may choose from three prescribing forms: Sulestrex 


Tablets,* Sub-U-Tabs,** and Elixir.* Try it soon, with 

this confidence: you can’t prescribe Abbott Tt m 
a more effective oral estrogen. ont sain + 
* AMA Council Accepted 


** T.M. for Sublingual Tablets, Abbort 
1. Reich, W. J. et al. (1952), A Recent Advance in Estrogenic 


Therapy. II. Amer. J. Obst. & Gynec., 64:174, July. - 


137 





138 JOURNAL OF THE OKLAHOMA STATE MEpICAL ASSOCIATION 





May, 1953 


CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


EpWARD C. REIFENSTEIN, JR., M.D. 
DIRECTOR 


This article, the seven- 
teenth in the current se- 
ries, will be devoted to a 
discussion of some unusual 
equipment which has been 
donated to the Oklahoma 
Medical Research Founda- 
tion to facilitate the pro- 
gram of clinical cancer research. In particular, we wish 
to acquaint our readers with the unique organization 





which has given this equipment to the Foundation. 
The two pieces of equipment that have been donated 
for the study of cancer are specially designed and con- 
structed instruments, called a ‘‘Mechanical Heart 
and a ‘‘Unit Hyperdemic Injector.’’ These in- 


Pump 
struments represent an investment of more than $1,000.00 
by the donor, the Mechanical Research Foundation, of 
East Elmhurst, New York. 

The Mechanical Research Foundation was established 
four years ago by a group of engineers, who decided, 
because of their personal contact with patients who had 
suffered and died of cancer to devote their knowledge 
and skill toward the conquest of this dread disease. The 
Foundation is a non-profiit, charitable research organi 
zation, which is supported through the continuous gen 
erosity of those who believe that the effort and ‘‘know 
how’’ of the engineering profession can contribute not 
only primarily to the conquest of cancer, but also to 
beter management of other disorders of man. The 
founders of the Mechanical Research Foundation have 
gathered a nucleus of full-time engineers and experts, 
and have available for advice a large group of consult 
ants in special fields. These engineering specialists de 
vote their entire efforts to the design of specific pieces 
of equipment to facilitate investigation of medical prob 
lems, particularly those in the field of cancer research. 
Conferences are held to discuss the problems of research 
workers, complete specifications are outlined, and a 
plannned engineering effort is instituted. Close coopera 
tion between the Foundation and the cancer research 
center is maintained to determine the effectiveness of 
th program. 

The Mechanical Research Foundation is intrested in 
the performance of the instruments they have donated 
to the cancer research effort, and has assembled a con 
siderable body of data concerning the methods by which 
these special pieces of equipment can be adapted to 
various uses, This information has been obtained by 
pooling the results of experience obtained from research 
laboratories and universities using the instruments that 
have been designed. The members of the Mechanical 
Research Foundation have made special efforts to avoid 
unfavorable publicity and to make their services and 
instruments available only to investigators in the ree 
ognized research centers of the country. The success of 
the Mechanical Research Foundation rests on the basic 
philosophy that humanity can be served by the engineer- 
ing profession if it comes to the assistance of medicine 
and places its techniques at the disposal of the men 
who are pushing forward the frontiers against disease. 


Two pieces of equipment which have been donate: 
to the Oklahoma Medical Research Foundation will b 
utilized particularly in the Clinical Cancer Section o 
the Foundation under the direction of Dr. Leonard P 
Eliel. A brief description of these instruments follows 

The ‘‘Mechanical Heart Pump’? is, in effect, a con 
stant displacement pump and fulfills a definite need in 
medical research for the accurate delivery of specific 
quantities of fluid to a living creature (animal or man 
for extended periods. The principle of operation in 
volves the moving of a body of fluid through a flexiblk 
tube by physically depressing consecutive sections of 
the tube in the direction of the flow. A pumping mo 
tion is delivered by a rotating eccentrie depressor that 
acts against a spirally arranged flexible tubing. Rota 
tion of the depressor moves a trapped body of fluid 
along the tubing, and every timed revolution of the 
depressor shaft delivers an exact amount of fluid. This 
unique pump requires no check valves and has a min 
imum of moving parts. Its simplicity in design and 
construction minimizes maintenance, assures freedon 
from contamination, and guarantees a high degree of 
precision accuracy in its application. Thus, the instru 
ment can be applied to such uses as a mechaniéal heart 
intra-arterial transfusions, and similar procedures re 
quiring a constant flow of fluid into or out of thé 
body. 

The other instrument is a precision ‘‘Unit Hyper 
dermic Injector’’ that injects a specified amount of 
fluid over a specified period of time. The principle of 
operation involves the action of the advance of a lead 
screw against the plunger of a hyperdermiec syrings 
The lead screw is advanced by a timing motor. A 
coupling device allows for a rapid interchange of tim 
ing motors for different injection rates. Suitable adapt 
ors allow for the interchange of syringes of either 5, 
10, or 20 ee. capacity. The instrument has the unique 
feature of permitting the loading or discharge of air 
from the syringe without disassembly. The ‘‘Unit Hy 
podermie Injector’’ may be strapped to a patient, al 
lowing him a reasonable degree of ambulation. The 
rates of injection can be varied so that it takes any 
selected period of time between 43 seconds and one 
week to complete a full hypodermic injection. 

Not only has the Mechanical Research Foundation 
donated these instruments to the cancer program of 
the Oklahoma Medical Research Foundation, but the 
donor organization has expressed its willingness to adapt 
these instruments or others of similar or related design 
to the particular needs of any program that is develop 
ed in connection with the research program on malig 
nant diseases. 

The professional staff and the Directors of the Okla 
homa Medical Research Foundation take this occasion 
to pay tribute and express their deep gratitude to the 
members of the engineering profession, and particularly 
to those of the Mechanical Research Foundation, for 
their generous assistance in the attack on cancer which 
is under way in Oklahoma. 
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IN SPRING ALLERGIES.. 


Allay Distress . 


Patients suffering from Spring allergies can be relieved promptly 
of annoying symptoms—with NEO-ANTERGAN. 


NeEo-ANTERGAN effectively blocks the tissue histamine receptors, 
affording quick comfort with a minimum of sedation or other 


undesirable effects. 
Your local pharmacy stocks 


Promoted exclusively to the profession, NEO-ANTERGAN is ge pm aay mg nt Lage 5 ring 
available only on your prescription. 500, and 1,000, 
The Physician's Product 
® 
CG - qan 
MALEATE 


(PYRILAMINE MALEATE, Meacx) 


COUNCIL eS ACCEPTED 


Research and Production 


for the Nation’s Health 





MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSBEY 
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BOOK REVIEWS 


HEADACHES. Their Nature and Treatment. Stewart 
Wolf, M.D., Professor and Head of the Department 


of Medicine, University of Oklahoma School of 
Medicine, and Harold G. Wolff, M.D., Professor of 


Medicine (Neurology), Cornell University Medical 
College. Boston, Little, Brown and Company. 1953. 


Price $2.50. 


What is more important in a physician’s life than a 
broad, workable knowledge of headaches. 


Here is a little book written in plain, readable, 
language with an appeal for both physicians and pa 
tients. It will supply the physician with many valuable 
leads and it will lead many patients to the physician. 

Much of the comprehensive knowledge is supplied by 
our Stewart Wolf, Head of the Department of Medicine, 
University of Oklahoma. Every general practitioner 
should read this interesting, practical treatise and bring 
his own head up to date on headaches. Even though 
it may not add to his store of knowledge, he should 
know what is in the book and how the facts are pre 
sented. This is important because the book is written 
for people who suffer from headaches and often it 
should be intelligently prescribed by the attending 
physician. In many eases it will do much more good 
than tablets and pills, While it should not take the 
place of the physician’s psychotherapeutie responsibili 
ties to his patient, it should serve as a splendid sup 
plement. It should instruct and comfort his patient and 


conserve his time. 


To be appreciated, the book must be read. The last 
two paragraphs will help the physician who reads this 
review, understand the importance of this work to 


physicians and patients. 


It has been emphasized that there are a great many 
ways in which a person may acquire a headache, de 
pending upon how the pain-sensitive structures In and 
about the head are stimulated. By far the greatest 
number ot headaches are traceab'e to one or more of 
the three fundamental mechanisms outlined: 

‘(1) Vaseular, involving pulling or displacements, or 


distension of blood vessels, usually arteries 


‘(2) Muscle tightness, resulting from sustained tight 
ness of muscles or without a local reduction in blood 


flow. 


Mucous membrane, consisting of swelling and 
engorgement of structures in the nose and adjacent air 
spaces. 

‘*Ninety per cent of headaches of the first two types 
and a substantial proportion of those of the third type 
occur largely as part of the human being’s attempt to 
adjust to daily problems and challenges. The most 
frequently applicable treatment for headaches, there 
fore, is attention to the patient as an individual fune 
tioning in a social setting with his own special job to 
be done. It is important to take into consideration the 
values and asirations peculiar to him as well as the re- 
quirements of his job. Adequate attention to these 
aspects of human need, and at the same time requisite 
skill to track down the occasional brain tumor, abscess, 
or ruptured aneurysm, is a requirement of comprehen- 
sive medicine.’’—Lewis J. Moorman, M.D. 


STANDARD VALUES IN BLOOD. Errett C. Albrit 
ton, A.B., M.D. W. B. Saunders Company. 1952. 


This compilation of data is exhaustive in its seop 
and abundantly annotated with bibliographical refer 
ences. The format is extremely clear and the amour 
of material therein contained is almost staggering. I 
is the result of the efforts of a very large group « 
collaborators. It accomplishes the purpose of its edito 
namely, ‘‘to gather and compile for publication tl 
more basie established data on the composition and ré 
actions of blood.’’ Furthermore, one is impressed tha 
the editor has also accomplished his purpose of ‘‘seel 
ing the highest degree of authoritative references’’ fi 
his work. The volume presents in tabular form es 
sentially all of the physical properties of the bloo 
the plasma, and the serum. Various theories of bloo 
coagulation are clearly illustrated. The distribution ¢ 
blood types in various population groups is analyzed 
The numbers and morphological characteristics of th 
formed elements of the blood, their staining reaction 
and enzymatic composition are effectively summarized 
The influences of radiation on hematopoietic tissue an 
a tabulation of effective blood levels of various thera 
peutic agents both form unique contributions of thi 
work. The work reflects in every page meticulous caré 
in its composition and its editing. It should form 
standard reference in all clinical and experimental lal 
oratories which are involved in a study of the blood 


It should be in every medical library.—R. M. Bird, M.D 


PRACTICAL DERMATOLOGY FOR MEDICAL STI 
DENTS AND GENERAL PRACTITIONERS 


George M. Lewis, M.D., F.A.C.P. W. B. Saunders, 


Philadelphia 1952. 296 Pages 


The tuthor has, in this small volume, rather satisfac 
torily attained his objective of providing a concise and 
well illustrated text. It is unusual to find such adequate 
coverage of a field composed of many details in such 
precise fashion. The conjectural and controversial ma 
terial of the subject has been eliminated. 

The text is well illustrated with original photographs 
of high professional quality. These, as well as the 
author’s style of writing and the logical organization 
of the material quickly provides a panoramic view of 
the field of dermatology, unfolded bit by bit for the 
reader. 

The sometimes too brief comments on treatment are 
supplemented by two chapters on Therapy. One of these 
is essentially a review and statement of the general 
principals of Dermatolgic Therapy. The other is a 
cross indexed formultry with helpful comments on the 
use of the various types of Therapeutic measures and 
preparations. 

A selected bibliography has been included which is 
intended to serve as a guide to extend the reader’s study 
of a given subject into more comprehensive writings. 
These include both general texts as well as specific 
articles. 

This small volume is well recommended for the use 
of any student or physician for a review of the subject, 
as well as for the practical points in diagnosis and 
treatment which it contains.—R. C. Lowe, M.D. 





£ 


Pat ree ren SD ar 








